MARYLAND STATE DEPARTMENT OF HEALTH 
ieee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


Ng CERTIFICATE OF DEATH ed 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Salton before admission) 
eA ioe cao eaiasiaal + STAT Maryland » COUWieomico 
- — MARYLAND: 
eas dD, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If ts corporate Ilmits, write RURAL and wei Nearest town) 
ie: 2 i rte and give nearest town) 6 th wall a 
— 8 alisbury months ards 
eo = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ienrapEEE 
=oa™ 
at | Wicomico Nursing Home RFD yes LK nol] 
eS 3. NAME OF 
2 Ss DECEASED First Middle Day Year 
= 3s (Type or print) a 19 on 
5. SEX 6. CGLOR O! C 8. DATE OF BIRTH a. E (in IFUNDER 1 YEAR|IF UNDER 24 HRS. 
BR j 7. MARRIED ["] NEVER MARRIED [_] T fast birthday) Fsfonthaiiebeve- {Tieahen Raina 
BERS Female | White | wioow(™ _ oivorcen()|Dec, 13, 1885| 81 ws. 
cp 2 
oc £ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= = during most of working life, even If retired) INDUSTRY COUNTRY? 
g3s Housewife Own Home Delaware USA 
= os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$s 
SS 
Zc Peter C, Donoway Sarah k, Truitt 
z ate 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SE s (Yes, no, or unkown) pie ee ey 
ee XX 221=36-6502 Hazel Moore Millsboro, Delaware 
2° 18. CAUSE OF DEATH na only One cause line for (a at (Cc). suit VAL Fano Deg 
Bes PART |, DEATH WAS CAUSED BY: es aDEeTH 
ee IMMEDIATE CAUSE (a). 
é x DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 PART Il. OTHER SIGNIFICANT: ID/TIONS CONFRIBUTING TO DEATH BUT NOT RELATI TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. RSL aif 
Ale ° 

5 Z ves] No [SJ 

iE 20a/AQCIDENT WAS UNDERLY, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of Item 18.) 

& | OR TRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF cree ‘20f. (City or town) (County) (Stete) 

8 Hour a.m, while Not While factory, street, office bidg., etc.) 

= 19 at work[_] at work 


te that (I) (we) last 
leath occurred at_____M, from the causes and on the date stated above, 


a, ey , = 
ATTENDING ep MED. 

.D. _ PHYS. aS Micror C] evs C1 

FPAYSICIAN'S iia: ADDRESS 


NAME (Type) 


Page 4 may be retained by the hosp! 


= 
2 
a 
= 
3 
6 
= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
director, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL rey 


VR ALS (4) 
15m 464 \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


\ 


_ within 72 haurs ofter S 


the funeral 


ages | a 


filled in by 


emove corban papers. 


ny event, 


in and campletely 


ding 


Ly] 
0! 


ys 
or remaval, 


transit permit. Then 


: After this certificate has been signed by the attending ph 
id with the State Dept. of Health priar ta burial, crematian, 


director, page 3 shauld be detached for use as the burial 


te 


+) 


Page 4 may be retained by the haspital or attending physician. 


= TO FUNERAL DIRECTOR 
shauld be fi 


< 
ri 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18232 CERTIFICATE OF DEATH 10231 
\. PLACE OF DEATH i 
ON comico MARYLAND. 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL pnd give nearest town) 


salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


Peninsula General Hospita 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
q. STATE 


3 NIE OF first Middle F lost 4, pare Month Doy Year 
i al — 
(Type or print) Tame ‘Ames Raia a i coh. " DEATH = a | 


S. SEX | 6. COLOR OR RACE 7. MARRIED oo NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (i ees 


Nale hte. | wow vvorto | Magy 4  )400 a Mes 


100, USUAL OCCUPATION (Give kuia at work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during ” et lite, even if retired) @ WN 3 NA Q COUNTRY ? 
i) £ep rk PO Fyete) tb \ 
13. FATHER'S NAME 14.2 MOTHER'S MAIDEN NAME 
Rn AH i EARS: 
16. SOCIAL SECURITY NO. 17. INFORMANT ey EL ? 
i 5) - FSB INUe 1 201 


| 18. CAUSE OF DEATH (Enter only one cause per line far (a OF) and a (dH 4 4 "T_ INTERVAL BETV a ay 
PART |. DEATH WAS CAUSED BY: — De é ONSET AND DEATH 
IMMEDIATE CAUSE (0) GTI TAS ne < . A 
16 SK DUE TO / > 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUET 
stoting the underlying couse 0 
ost. © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
3 ee ? 
3 vs] op 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | or Part Il of item 1B.) 
£4 | OR CONTRIBUTING C1. CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (tote) 
2 Hour o.m. While epee ee ie foctory, street, affice bldg., etc.) 
p.m. at wark L] at work 
21. certify that fI)Ythis ia ated attended the dec + fram. a=-ty 196), to = {_, 1962), thot (!) (we) last 
saw the deceased ‘utive on SES See Eee and that death occurred at__ 32M, from couses ond on the date stated above. 
220. SIGNATURE 22b. DATE SIGNED 
i ae ATTENDING MED. STAFF : 
( mo. pays, _C)_oirecton CO pays, O 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


; 
} Bo. LOA 2b. DATE THEREOF 2c. NAME OF CEMETERY OR-EREMATORY 23d,LOCATION (City or Town) ana (Stote) 
‘ot | Ti 2l 67 ISy¥Neeu xe ep-in \N oe pO 


4, FONERAL DIRECTOR j ROPES 5 Bo. RFGD BY RFGIGRAR, 1 25b. REGISTRAR’ SIGNATURE 
mara A, Kus OLE Te eas forty Joe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 ivisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fanoc 
Z 10236 CERTIFICATE OF DEATH 106232 
$e. 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= . COUNTY 4 4 o. STAT b. COUNTY B 
ee ° Wicomico evan ‘Veryland Wicomico 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH GF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=e vey RAL one ive nearest town) 3 
ses sSaiisbury Salisbury Pe, 
a= we GO| 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS : e TS RESIDENCE 
3 Ee Peninsula General Hospital 608 Westover Circle ves ] no BY 
Pe 3. NAME OF First Middle = lost 4. DATE Month Doy ‘Year 
ECEASED . : OF. = 
iyeorei) Helen Tis Liichh tte Shami ol talc SE A 
oe S. SEX 6. COLOR OR RACE 7, MARRIED [| NEVER MARRIED [_] | 8. DATE OF BIRTH 9. aa co ers IF UNDER 24 HRS. 
> lo 1 Min. 
3 THE NEG P| wow 2 pvoreo FJ] 3/1/1892 7B" een) [ene poet re] 3 
3 Do, USUAL OCCUPATION (Give King work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 
8 ome i none North Caroline A 
|. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
S 


Unkown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No lead 
Ze i i 


permit. 
, cremation, ar remaval, and in any e' 


18. CAUSE OF DEATH (Enter only one couse per jm Tor(g) {b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 42 
IMMEDIATE CAUSE (0) 


y the actin A geese and cample 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to buria! 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
bos. —Ee 


Pa 
PART Il. OTHER AIGNIFICANT. COMDITIO! 
of 9 


E TERMINAL DISEASE CONDITION GIVEN JN, PART lo) 17 WASAUTORY 
Zag PALO. _ Ly cuted cae 


200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter notuye of injury Af Bart | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctop,, street fice bldg., etc.) 
otwork LI ot work Y 


After this certificate has been signed b 


iL 
gifal) attended the deceased fram_f 27 MW capa Meg [9 \9"/ | that {I) (we) last 
A oe. : Wed and that deaf accurred oF.) fram gduses and an the date stated abave. 


Z Uy as: ry ee 7b. DATE SIGNED 
A hats MD. PHYS. 4 pirecroe OO prs. OO 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


= Dc. PHYSICIAN'S : ar 22d. ADDRES 

ae NAME (Type) Wi 

Ss i 

o To. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
£ REMOVAL (Spc 

S Bins i) ‘ 96 Green Arces emetery b 5—Md 


J ut 10 er] PPG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10234 CERTIFICATE OF DEATH 199299 


aUKROY 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
0. COUNTY Wicomico nave || ooo” Maryland bCOWTY Wi comico 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neosest town) 
SaaS peesyea town) Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d, STREET ADDRESS ce 
Peninsula General Hospital 416 Poplar Street ves C] No [A 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Kee mniye Matas Ariettia Bovke [*: bath ue ot Ae 
5. SEX 6 COLOR ‘OR RACE | 7. MARRIED NEVER MARRIED []| 8. “Date OF BIRTH 9. AGE isin yeors 7_IFUNDER | YEAR 5 


Fem nie Wh e/| wiowe o Bierce o June 15 1915 pines Months } Days. 


100. USUAL OCCUPATION ae kind af work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote ane: 12. re ba WHAT 


h 


es | an 


japers. Pog 
itfin 72 haurs after degt 


bon 


“ere eee Speravor  |Shirt’ Factory Maryland 


13. FATHER'S ae Artie Crisp 14. MOTHER'S MAIDEN NAME Bessie Bell 


ician and col 
lease remaye 


phys! 
hen pl 


"t 


1S. WAS DECEASED EVER q U.S. ARMED iy f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Henge gro) fesovewrercowselsviel 214-10-8523 Mr. Joseph Boyko Same as # 2 
18. CAUSE ale DEATH (Enter only one cause per line far (0), (b), and 3 em INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i; IMMEDIATE CAUSE (a) Caneensntlia» 
DUE TO 
Conditians, if ony, which gave (0) 
rise to immediote couse (0}, DUE To 
stating the underlying couse 
last. = (c) 


PART Il, OTHER 7 ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a 


"4 
(Dre ork (‘i Yes 
‘200, ACCIDENT WAS UNDERLYING CI” 705, DESCRIBE HOW INJURY OCCURRED (Enter nature af injury in Part ¥ or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. sith OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Haur a.m. While Nat While foctory, street, affice bldg,, ete.) 
u at wark QO at wark oO 
ad aay that (I) (this hospital) attepded the wo fram. zy old Ones , 197, that (I) (we) last 
saw the deceased alive an , and that deot! pare at ‘M, fram couses and. an the date stated, abave. 


Tia. SIGNATURE sone aa 
/ OO daecror Opus 6 


22c. PHYSICIAN'S i ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


hould be fed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any ev 


director, page 3 should be detached far use as the burial-transit permit. 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
VAL if 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Pa d D M 3nd. 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


fHorlss Qe 


38 
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mon 
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we epartment o} 


n Item 18. Give Pages I, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office olong with form PM3. Pag} 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial 


necessary, please execute the certificate, writing the ward “pending” in pen 
-transit permit. File pages land 2 with 


Health priar to burial, crematian, or removal, and in ony event within 72 hours after death. 


VR ATSME (5) 


Ra! 


AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 023 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before earl > 
0. COUNTY 5 4 o. STATE F b. COUNTY 
Wicomico MARYLAND Mary Land Somerset 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} 3 
Salis bury Manokin 7. 


NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) 4. STREET ADDRESS  BRSIDENE 
Peninsula General Hospital Box 5 ves [] no L] 
3 NAME OF Fist Middle ost 4. DATE Month Day 
E J A 
Type or print) EMLYN JAMES BRITTON a 7-15-67 = 
S. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [ TFUNDER TVEAR [TF UNDER 24 HRS. 
8-1, lostpighdoy) ; 
Male White wiooweo [] pIvORCED 5-18-77 af 
Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Va CITIZEN OF WHAT 
during most of wo ON oe! INDUSTRY Washington, DiGs COUN’ PS cA 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
James E, Britton Ellen French Mitcneit 
TS. WAS DECEASED EVER IN US. ARMED FORCES? To, SOCIAL SECURIFY NO 1 INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service’ James E. Britton Manokin, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 


* yen cause («) Rupture of Liver 
hi 


- * DUE TO 
Conditions, f any, Which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
nf | io 0) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. he 


YES no] 


ny Aa a ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
oF m 2 
CAUSE OF DEATH. Driver of auto that failed to make a curve and overturned. 


20c. TIME OF. Month, Day, Yeor 203. INJURY OCCURREO 7] 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 


9: 230 ig 7-1h-53 Pile ry hohe arb Aas snipes moti Maeaela. | Weconico.Man 
21. I certify thot | took charge of the remoins described obove, held an Autopsy [_], _Inspection [A Inquiry XJ, and in my opinion 
deoth resulted ; Noturol couses [_], Accident [XJ], Suicide (J, Homicide [J Undetermined monner [_} 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] og Renee 


eve DEPUTY MEDICAL EXAMINER & Ju LY. 1907 
Salisbury, Md. HITE TERT, MY, TOWN, or county) ly Ws; 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY “> RE IN (City or Town) (County) (Stote) 


at) = 17/17/1967 | MANOKIN CEMETERY CESS ANNE,MD, 
24. FUNERAL DIRECTOR ADDRESS a, i? ee * NATURE 
Wilson Funeral Home, Princess Anne, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4onn0r 


10236 CERTIFICATE OF DEATH 16235 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 


Wicemice MARYLAND Maryland Wicemice 
b. CITY GR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) 6 Days Belmar Hit 


LS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 

@] A} 


3. Nene First Middle Lost 
{Type ar print) an Calleway a 
S. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED fs) 8. DATE OF BIRTH 9. AGE (In yeors 


ole W winowen [] pwore E]) 10/18/05 61 en 


To. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR T BIRTHPLACE (Caunty & State, ar foreign country) 12, CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY? 


eampresse Pants Factory | Delaware ISA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. Ernest Callawa Ella M. Joseph 
tte Minis AY tn U.S. ARMED. aha f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NG, OF UNKNOWN, ‘yes give wor or lotes of service, 
no I 148100129 Mespital Recerds 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON DEATH 
‘3 /  WMEDIATE CAUSE (o)_ __ Pulmenary Embelus SS eS 
y aoe 
Conditions, if any, which gave (b) 
rise ta immediate cause (0), 
stating the underlying couse Lestaal 


lost. sy «__Arteriescleretic Cardie-Yascular Disease 
PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) t WAS AUTOPSY 
OR CONTRIBUTING C1 CAUSE OF DEATH 


PERFORMED? 
YES no (] 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at wark O at work 


21. 1 certify that (I),(this haspitaf) attended the deceased fram_ 5/31/07 mle , to_?/15/67_, 19__, that (I) (we) last 
saw the deceased allve jon. {15/6 19___, and that death accurred at_S 55M, fram causes and on the date stated abave. 


Mo. SIGNATURE aa ee... 7b. DATE SIGNED 
: MD. PHYS (3 _ikecror pHYs. CJ{ July 16, 1967_ 


Zc. PHYSICIAN'S ‘22d. ADDRESS 


NA (Type) Le Moléve, MeDe oer! sHeadStateHespital ,Bex2018 , Salish 


Ba. Hie eee 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) ry. 
REMOVAL (Specify) 
Buris 8/6 Laurel Hill ure 
Py EBAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRA R i } 
j, Ww 
f Ctog Laurel, Del. on 2UL 20-19 


ES 


2 hours after di 


es 1 o1 


ts. Pag 


ty 


filled in by the fun 


ORO: 


Wi 


|, ond in any e' 


Then please removi 


cremation, or remova! 


tronsit permit. 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


After this certificate has been signed by the ottending physicion and comp 
MEDICAL CERTIFICATION 
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director, page 3 should be detoched for use os the bu 
should be filed with the State Dept. of Heolth prior to buriol 
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TO FUNERAL DIRECTOR 


sary, please exe : 
age 4 shoefd be 


a 


a# prior ta burial, crema 


‘regi; 
we) 


re 


a 


If any deloy 


form PM3. Poge 5 may be retained far your files. 
File pages 1 and 2 with 


tem 18. Give Pages 1, 2, and 3 ta the funerol 


ing the word ‘pending’ in pencil 
f Medicol Examiner's Office along with 
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& TO DEPUTY MEI 
9 cute the certifi 
forwarded ta th 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Infitution: Residence before admission) 
2. COUNTY Wicomico cee ». state Marry land b. couNTYi comico 


b. CITY OR TOWN (it cunide corporate limit, write RURAL ¢. UNGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town} 
ond gi yy 
"ST tsbury a ai / 


+N PRRPR SLIT UNSER HORpEtaT’ || A Ce ive ven ae 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘DECEASED } OF 
Tiegeterpein| HERBERT MEREDITH CHANDLER DEATH 7 1 1967 
6. COLOR OR RACE |7- MARRIED ER] NEVER MARRIED [1]| 8. DATE OF BIRTH 9 AGE lin yeon | WELDER TVEAR) 7 UNDER 21 SR: 
1 picthday) q 
W widowed] —sovorceo{] | Jan. 17, 1915 53 Pe hae tad esa |r Ue 


e ay} hte done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oh a A ates 
Restaurant Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oscar M. Chandler Hattie WwW. Nock 


Ue (aes oe bai IN = S. ARMED oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pay saat sean Setagiater'et fies W terse 
Yes Wild 215 12 6707 Mrs. Mabel J. Chandler, see# 2 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c).] 1 + INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a (EEE 
IMMEDIATE CAUSE (0) = 


DUE TO 
ns, if any, which rs 
to immediote cause! 

ing the underlying( OUETO 

cause fast, (— 

PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALISEASE CONDITION GIVEN IN PART Io]]19. WAS AUTOPSY 
ONTRIBUTING TO DEATH | PERFORMED’ 


ys] not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury i 1 i . 
206. EXTERNAL CAUSE WAS HO (Enter nature of injury in Port | or Part II of item 18.) 
CAUSE OF DEATH. 


ee ee ee 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour go. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work i 


21. I certify that | taak charge of the remains described above, held an Autapsy 0. Inspection p= Inquiry BY and find that 
death resulted from: Natural couses DX. Accident OD. Suicide Oo. Homicide [[], Undetermined cause D. 


MEDICAL CERTIFICATION, 


SIGNATURE f ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


A ASSISTANT MEDICAL EXAMINER [7] /. Be "A Pa 

EXAMINER’ , 
NAME type) Phildip A. Insley, M.D. DEPUTY MEDICAL EXAMINER’ 

20. BURIAL. CREMATION, | 225. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 


irra” | 7/3/1967 Evergreen Cemetery Berlin Maryland 


Peas. REC} REQISTRAR 4} REGI! SIGNSTUR 
aa 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1€238 CERTIFICATE OF DEATH 19227 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
iE 


. INTY - . . STATI 
2 OW Wicomico wenn |S 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b 
See RLPA poe espeos! town) 


d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street address) 


Peninsula General Hospital 


3. NAME OF First Middle 8 = Day 


k 


in by the, 
ers. Pag 
haurs a 


8. DE 
ON A FARM? 


ECEASED a ¥ OF - 

tere 4 Eu Co D 4G, 4 DEATH tel by vG7 
6 COLQR OR RACE | 7. MARRIED (_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeorsé [_IFUNDER T YEAR _[ TF UNDER 24 HRS. 
ot 


lostbighdoy) [Months | Days Min 
of winoweo 5X oor) CF} Del. Se Sb] G9 ore | 


LITT 
100. USUAL Poa kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Chonty 8 State, ar foreign country) 12. CITIZEN OF WHAT 
USTRY. 


duringanost af working I COUNRY 2. 


even if retired 
Boar Buiter | Reriger |AvAPMbe Town Val i734. 
"ATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
HAN E q-rT 0 My 


a ie ‘ J 4 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, 20, or unknown) |{If ye y" wot ar dotes of service} 2 Pema 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and {c).) /) : INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: Z Z Uae ONSET AND DEATH 
i IMMEDIATE CAUSE (a) Q z 


ician and completely filled i 


and in any event, ii 


ease remave car 


P 


Conditions, if any, which gave 

fise to immediote cause (a), 7} 4 
stating the underlying couse f 4 i} Vi 2 
gin ied oa : OP 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. aa 


——_—— vs) no J 


‘200. ACCIDENT WAS UNDERLYING OC) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 aiwark LJ “atwork C) 
SSA 


21. | certify that (I) (this hospital) attended the deceosed fram i oT , «9, that (I) (we) last 
saw the deceased alive an___——9__, and that death occurred at M, fram causes ond on the date stoted obove. 
oa. SIGNATURE a) 22. DATE SIGNED 


; ATTENDING MED. STARE 
Us Ol Gee MD. PHYS. 2 onector C1 pais. 
Ze. PHYSICIAN'S hy  / 22d. ADDRESS, ; 


NAME (Type) JJ. in) S) © 22, NW mw eg OK, 
! Ba. Reais 23b, DATE THEREO 23c. NAME OF CEMETERY -OR-EREMAFORY ‘23d. LOCATION {City or Town) (County) (State) 
EMO ec a ‘ cle, 
. LRU eT A’ n123}e9 i BAL one (reeense ck vibe VA 
2 


BUY 2 
\e 4). FUNERAL Bigs § yee ADDRESS 280. SOL REGISTRAR 25b. REGISTRAR’S SIGNATURE 
‘ | > 2 
4 Qu Geto md DATE 4 1967 h, ant; 
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After this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION 


fe 3 shauld be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior ta burial, crematian, ar remava 


et 


i 


Page 4 may be retained by the haspita! or attending physician. 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
_ should be fi 


TO FUNERAL DIRECTOR: 


y 
35 
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Pages 1 and 2 should 
rs after death. 


. hours after ‘ 


retained by the hospital or attending phy: 
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AITENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbor“pai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 he 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


C1 
VR AIS (4) 
15M 7-62.06 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10939 CERTIFICATE OF DEATH 16628 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree) eddross) 


a, COUNTY 


. s a. STATE b. COUNTY 
Wicomico 


__Maryland Wicomico = 


a a = ——s 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, Hf institution: Residence before Sania) 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naerest town) 


write RURAL end give neares! town) | | 


Salisbury 


d. STREET ADDRESS ~~ |e. IS RESIDENCE 
‘ON A FARM? 


Salisbury 
318 Naylor Street ves [] NO DX] 


Peninsula General Hospital 


3. NAME OF First Middle Last 4. DATE Month Day ‘Year 


DECEASED 


type o print MARY CATHERINE CHATHAM | Seamn =July —'18 1967 


3. SEX 16. COLOR OR RACE/7. aRRIED [ID Never marpien [7] | 8: DATE OF BIRTH |9. AGE (In yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowen K] —vivorceo [7] (March 12, 1876 $i ap al Ltrs Sikes | si 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) p12. N OF WHAT COUNTRY? 
done during mostof working tife, even if retired) 


Housewi Delmar, Delaware USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Jonathan Beach Mary E. Gordy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1%, ano ae C. Shores pas Gbter ) 
214-48-6539J1 ats or Sti. Sa § GQaughi Maryland 


i ‘or unkown) | (Ifyasglve werordotes of servic 
oO 
18, CAUSE OF DEATH [Enter only Re ee lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ ORBET ARC ZPEAT 
IMMEDIATE CAUSE 10) peg ticecsp tater 


Conditions, if eny, which 
ise to immediete ceuse 


Ss CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
aa PERFORMED? 


ves [] no [] 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 7 ~~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Baevabalad N/A 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (State) 
Hour a.m, While — Not While | factory, street, office bldg., etc.) | 
aoe Jet work {_] et work | 


MEDICAL CERTIFICATION 


f ure :, that (I) (we) last 
ua and that death occurred at 9 PM, from the causes and dn the date stated above. 


We, SIGNATURE [3:9 5 | : T 7b, DATE 
ATTENDING MED. STAFF 


| PHYS. oO DIRECTOR oO PHYS. July_ U/ - pi8d7 


Zac. PHYSICIAN'S I > . ~ | 22d, ADDRESS 
NAME (Type) 


Dr. Carrie 1. Hearn ____| 226 N. Division Street, Salisbury, uh. 


HOLLOWAY & COMPANY , pene PUN MARYLAND 


23a. BURIAL, CREMATION, Wb. ‘DATE THEREOF +) 2ae. NAME OF OF “CEMETERY OR ~CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL {sews | b 
Buria July 21,1967 |Parsons Cemetery S| Salisbury, Maryland ave 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. ai ed BET REGISTRAR’S SIGNATURE 
Herel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af pg Ue RE ee oe RECORDS, 301 W. au pate BALTIMORE, MARYLAND 21201 


10229 Bons 75S CERTIFICATE. OF DEATH” 10229 


SSS SS SS 
1. PLACE OF DEATH 2. USUAL RESIDENCE Yi A re i lived, if institution: Residence befare admission) Vi 


o. COUNTY . . a. STATE b. COUNTY 
Wicomico MARYLAND {Ml 
b. CITY OR TOWN (If outside corporate limits, © Lif pr STAY IN Ib ce W OR TOWN (if autside carparote limits, write RURAL and give nearest tawn) 


cits pad ip nearest town) 


d. NAME GF HOSPITAL OR INSTITUTION (If nat in haspital, give A fe d. We ADDRESS e. IS RESIDENCI 
ON _A FARM? 


Peninsula General Hospital B a Te 
. NAME OF First Middle ‘ast f Yeor 


DECEASED c OF * 
(Type or print) oSep E ol wand allinrd ! ot OVI 


$. SEX 6. COLOR OR RACE 7. MARRIED [=]~ NEVER MARRIED QO] ® rf OF BIRTH (i ace IF THOR TYEAR TFUND R a a 


9 SVG ho | woowo D piworeo []] 7/19/1902 ben easy aaa bet ca 


10a. USUAL OCCUPATION aid of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE | 4 12. CITIZEN OF WHAT 


, within 7: 


se_remave carban papers 


fin arly event 


onl 


during mast of working life, even if retired) INDUSTRY E A ‘| COUNTRY? p 
Lab éstov AGE a S.A. 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


me) a st ff ‘ yh i < y / 
Samuc/ ode A Cellins whem Ws 7 F°eTnl fs 
15, WAS DECEASED EVER IN U.S. ARMED Re 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar ynknawn) (If yes give war ar dates af service} 


K 2/ p~bI- Le 
18. CAUSE OF DEATH (Enter only one cause per line for a {b),,and (c).) ¢ INTER BVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: <— ONSET AND 
"IMMEDIATE CAUSE (a) by wWoabtiutlea~ Aéete oA A 4 ON 
/ 20 (G64 


a DUE TO 
Conditions, if ony, which gave (b) Ai dline lant Mawr sh awack, 
tise to immediate cause (0), DUE To > 7) p) 7 
stating the underlying cause 6/>f << 7h 
drying cause t 
PART II. OTHER SIGNIFICANT CONDITIONS CO! IH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
yes] No [¥ 


lost. @ 

20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour 0.m, : While Nat While factory, street, office bldg., etc.) 
f) 
, 19.49, that (1) (we) last 


at work at wark 
causes ve, on thé date stated ‘above. 
b. DATE SIGNED 
g 
2Oy/ b' 


transit permit. Then plea: 
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After this certificate has been signed by the attending physician and completely fille 
MEDICAL CERTIFICATION 


d with the State Dept. of Health prior ta burial, crematian, ar removal, ap 


e 3 shauld be detached for use as the burial- 


te 


a1 
shauld be fi 


Parcs We; 


eT Hugit 


Bo. = 23b. DATE THEREOF “e ce OF CEMETERY OR CREMATORY 23d. LOCATION 2 ar Town) (County) (State) 
REM (Spgcify} A 
oe rer? ~ 23 - wh es Wi es st rVE fe Vv qd, 
24. FUNERAL DIRECTOR of 250. pee SUL oh 9 vie fore SIGNATURE 
1466 Y \ £ acre ye } Pa y 1 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 
lp 


< 
ce] 


38 

== 
a 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A A 
4 RPy i CERTIFICATE OF DEATH t G240 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If = eae Residence belore edmission) 
PICO @. STATE b. COUNTY 


1COWILS MARYLAND 4 fz Le. MLO 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, write RURAL end give neerest town) 
wrileURAL end give negrest town) 


Ann tice Lhe Ys Kamitce eo 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitél, givé street eddress) d. STREET ADDRESS Ragoe ar 


ves [] noBy 
"3, NAME OF i _e rr aT SLIP ¥ 4 “Ye 


Day 
DECEASED 


(Type or print) _Willizm LhomZzs 3 ae Wee 


tuneral 
“= 


=) 


death certificate be executed within 24 hours after 


3. SEX 6. COLOR OR RACE] 7, mARRIEDYGq NEVER MARRIED Ti 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


| birthday) | Months) Days | Hours | Min. 
wiboweD [_] Divorced [_] yes. 


Wa. USUAL OCCUPATION a kind of work 10b. KIND OF BUSINESS OR Oh BIRTHPLACE (County & 5teta, or a country) 12, CITIZEN OF WHAT COUNTRY? 


Saw hI Op pon) 2 4. sr =e NAME LL : c- 
es. ii we | Fe. Denar 
= Gh ark - 


nd completely filled in by the 
rbon papers. Pages 1 and 


hysician ai 


and in any event, within 72 hours after deal 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Addi 


17. INFORMANT 
(Yes, no, gr yhkown) | (Ilyas give warordetas ol service) 
bia faba Ji -07-68/9 seth Me Cech, 
18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), end (c), TA INTERVAL BE BETWEEN 
ONSELAND DEA 
PART I. DEATH WAS CAUSED BY ‘ 
IMMEDIATE Lehn Gr Worowe lors KA. rte PAE L_ 


DUE TO. 


we 
tha 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


Conditions, il eny, which 
gave rise to immediete ceuse 
(e), steting the underlying 


PART Il, OTHER §|GNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BU ¢ 
PERFORMED? 
LL YES st oe 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jal or attending physiciai 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED } 20a. PLACE OF INJURY (Home, farm, ; 20f. (City or town) rc (County) (Stete) 
Hour e.m, While __ Not While lectory, street, oflica bldg, ete.) | 
19 et work [_] et work [_] 


21. § certify that (I) (this hospital ded the deceased from./#7 /° Wn weep 19.222, 4hat (1) (we) last 
saw the deceased alive on........ 1942/7, and that death occurred od ot 7PM, from he causes aa on the date stated above. 


2b. DATE 
ATTENDING M STAFF SIGNED 
MD. mY Gi Rae 07 pays. 7/10/67 
2c. PHYSICIAN'S 22d. ADDRESS ‘= Tt. , 
“AM Orlpdvid J, Gilmore, M.D. Medical Center, Salisbury, Md. 


230. BURIAL CREMATION, | 23b. DAT§ THEREOF 23c. NAME OF EMETERY OR eens 23d. LOCATION (City, town or county) oo 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
“be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos; 
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Page 4 may be retained by the hospital or oftending physicion. 


TO FUNERAL DIRECTOR 


pletely filled in by the f 
cor! 


ve 
e" 


physician ond ¢ 
en pleose re 


After this certificate hos been signed by the —- 
i h 


3 should be detoched for use os the burial-transit permit. 


should be fed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, ond in o 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO242 CERTIFICATE OF DEATH 


ee 
1. PLACE OF DEATH ze USUAL RESIDENCE se deceosed lived, if institutian: Residence befare odmissiony” 


0. COUNTY b. COUN’ 
A amico MARYLAND uy Lp Y on 
b. CITY OR TOWN (It autside carparate limits, c LENGTH OF STAY IN Ib CITY GR TOWN (If outside cat limits, write RURAL ond give nearest pc) 


write RURAL ond give nearest town) AML cps 
5 4 Or-@ res 
bury 
d. NAME OF HOSPITAL GR INSTITUTION (If not in haspital, give street oddress) | d. STREET ADDRESS 1S RESIDENCE 


Deer's Head » Hosp OS. 7, Ligenagl tll Bn) 


3. NAME OF First Middle last 4, Pare Month 
CEASED 
DEATH 


Type ar print) 


2 £, 7 
$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ie in yeor 
ae 
Negro wipowed [4 pivorceD [}] 4},-1 894 


10a, USUAL OCCUPATION [eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ie ey “| 12. CITIZEN OF WHAT 


during mast af working life, even if retired} INDUSTRY f- i A COUNTRY 2 
, ! Clomrc Lp, LS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ahel L4 BROL We. Lv pee p 
i hala Siedy "ph US. ARMED Gay an 16. SOCIAL SECURITY NO. 17. INFORMANT : Address 
'@S, NO, Of UNKNaWn) yes give war ar dates at service, 3 ye: 10 363/ Y/ 19) D 
E #08 Fredh Udeac) 2.30 Defame. Me. Sis. 


1B. CAUSE OF DEATH (Enter aniy one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Conditians, if any, which gave 
Tise to immediate cause (a), 
stating the underlying couse 
ii.) eta 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATOR 
YS fe} NO 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County} (Stote} 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pm. 19 atwork CL) atwark C) 


21. I certify thgt {I) (thig haspital) attended the deceased fram Pic) , ta , 19___, that (I) (we) last 
saw the deceased alive gn__—=— SS '9__, and that death accurred at______M, fram causes and an the date stated abave. 
Za. SIGNATURE ae ae Fie 2b, DATE SIGNED 
; 5) MD. _ PHYS (J pirector CI pays. OF 
| 22d. ADDRESS 


MEDICAL CERTIFICATION 


Tc. PHYSICIAN'S 
NAME (Type) 


230. Hee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Tawn) (County) (State) 
pn AL. pees) he S-67 te 


igs INE foe a a. 750, RECD ‘i fa ep REGISTRARS STGRATURE 
; ‘ 
250 1/8? Set, Se ore 19 erty 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MOLD CERTIFICATE OF DEATH [R249 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. COUN) . 1. STATE b. COUN! 
Or comico mare LApgela ad art eStore” 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write, RURAL,and give nearest tawn) % 
Ry) oO 2.3 i> 


pallsour 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © BRODER 
Peninsula General Hospital B, ves PA No CI 
NAME OF ; First Middle Yeor 
(ype ar print) XY Lia E 27, AL Z 96 
. SEX 6. COLOR OR RACE 7, MARRIED & NEVER/MARRIED [7] 9. Ss ier) 


Mhle | ke wioowed [] ovorceo []| S— /4— MILA te 
Oo. USUAL OCCUPATION (abe f work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) , INDUSTI COUNTRY ?. 
9} bar CL ES 
13. FATHER'S NAME 


in 
es Aes AaAhe ZiACL O) £50 


1s. WAS ie | 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, arunknown) |(If yes give wor or dates af onl y 4 3 KEb i G6 “4 
Ltt aa bale el etfs : CFE 
a 


2 after death. = / 


campletely filled in b 
ove carbon papers 


, ont 


or removol, 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}. and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= IMMEDIATE CAUSE (0) chal. Mastiingl 


er pfe & - 
q aA f f 's h ote Jd taeggrel Ly 

anditians, if any, which gave a Lc +, ‘ = 
tise to immediote couse (0), DUE . (Lele! oa (om 
stoting the underlying couse 

ee Sl en @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ea 


ves[_] xo (] 


-tronsit permit. Then please 


The law requires that the deoth certificate be executed within 2 


SS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 otwork L} otwork CI 
2). | certify that (I) (#is-hespital) attended the deceased fram__@ — 2% , 19 jo 7 19. that (I) (we) last 
sos! 19. GZ and that death accurred at , ftam causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
._ PHYS. CA oirtctor C2 pus. O 
Tc. PAYSICIAN'S Td. KODRES 
rae) dei Siledn, Ate 


730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


REMOVAL (Specify] 


UAL it ¢, estley Smou) Hi y [Te 
24. FUNERAL-DIRECTOR y) ADDRESS . 25a. RECD e677) %. REG! 8) IGNA\ URE —_— 
4 { beneadty Ky red ow UL f "G ¢ 


: After this certificate hos been signed by the ottending physicidn “i 
re 


director, poge 3 shauld be detoched for use os the bu 


i 


~~ 
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Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
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long with form PM3. P 


dog 
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VR AISME (5) 
6M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OE YITA aan _ 301 W. a TON STREET, BALTIMORE, MARYLAND 21201 FORA 


Ax 
DLL MEDICAL EXAMINER'S CERTIFICATE OF DEATH LUasu 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before omnis 
0. COUNTY s : o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corparate limits, «LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 


write RURAL and give nearest tawn) 
eee aL isbu Baltimore A/AI¥ J 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ef be Aes 


DOA Peninsula General Hospital 2621 Windsor Road Ws Ow 
3. NAME OF First Tost «OME Month Doy Year 


Pipe or prin) AGNES DEATH 7-25-67 


5. SEX 6 COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR Fo 4 HRS 
lost. i Months | Days | Haurs 


F W wioowen [ pivorceo [] 1L0=-1-09 vfs. 
10a, USUAL OCCUPATION Give Kind of work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign 2! [os 72 TZN OF i 


during most af working lite, even if retire INDUSTRY A 2a bref 
CroG cpp he Arun He pe 


oD. 14, MOTHER'S MAIDEN NAME 
ad Bo 
Apri] pe & 
fdress 


15. WAS DECEASED "| AYUS. ARMED FORCES? oi bigger 17. INFORMAN 


a as 


1B. CAUSE OF DEATH (Enter anly one cause per line af 6. aaa ‘and a irae 
i j . 4 F DE. 
PART I. DEATH Wie i DIFIE CAUSE (o)__ACUtYE Congestive heart failure RoueS 
DUE TO 
Conditions, if ony, which gove (0) Hemochromatosis 
rise ta immediate cause (a), DUE TO 
stoting the underlying couse 
ae a Sara @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 es Oe 
Generalized arteriosclerosis vs No OY 
200 EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 4 af Part Hl af item 36.) 
PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County} (State) 
Hour a.m. While Nat While factary, street, office bidg., etc.) 
p.m. 9 atwork L] otwork C1 


(Yes, no, or unknawn} {If yes give war ar dates of service 
—_— — 


/ 


MEDICAL CERTIFICATION 


21. | certify that | jipek charge af the remains described abave, held on Autopsy [4], _ Inspection (4, Inquiry [4]. and in my opinion 
death resulted tgp Natural cousesqfK], Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 


aie y / | V CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


uae Sarl L. Royer, W.D% DUTY Nena examner, (2 July 25, 1967 
NAME (Type) sah Address (Street, city, town, ar county) 


jt 09 Camden Ave, ,_sdlisbury, Nid, 
230. BURIAL, CREMATION, 23h, DATE THEREOF 3c. NBME GP TOR 23d, LOCATION, (City or Town) Coun (State) 
J} REMOVAL (Specify) te, Se ag ty mat > yy m Q On 

Zi es 


ARAL LZ (ay MP Ts Beesgs 


*.. 
Zz Z 5 

24, Fa DIRECTOR LEE 4 eed 20. a ¥S R'S SIGNATU 

Curtis Evans Funeral Home, Baltimore, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


H 
13. FATHER'S NAME 


Basil H. Patton 


1S. WAS fae ai U.S. ARMED bse __ J 16. SOCIAL SECURITY NO. 
(hep ne,arun nawn) { yes give war af dates af service] 220-09-1862. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ___ uy mphoHlas toma 


14. MOTHER'S MAIDEN NAME 
Annie Julia Pickerel 


V IMPRMANT | Lyle Echard (Sori 
Sharptown Road. Mar a Mary iand 


INTERVAL BETWEEN 


bbc t i 


tronsit permit. ‘ie pleose remove 
crematian, or remavol, and in ony g 


) 
Ee ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AQDAA 
* afe \~ 4 & AUS Bx 
it) Sug 10245 CERTIFICATE OF DEATH ite 
£ a 
5 S = $ if ee Ge DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
53 0. ; ; o. STATE b. COUNTY 
3-5 Wicomico MARYLAND Maryland Wicomico 
235 B. GY OR TOWN (Hf quisde carparate Tins C LENGTH OF STAY IN Tb || «CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
= “ it ni 
328 write RURAL ond gies Poss HAW Ply 7 days Mardela (Rural) La?) 
@ ess d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS 2. RRBIDENE 
fs 4 ‘ 
Bee Deer's Head State Hospital Road ves LF) oO 
as 3 bi fistBeatrice Middle Lost 4. DATE Manth Day Year 
34 {Type ar print) ETTA PATTON ECHARD 
5. SEX 6 COLOR OR RACE] 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
E & last birthday) Min. 
s F W wiooweo £] pivorcld [] April 23, 1892 Tom we 
5 10a, USUAL OCCUPATION (Give kind af wark done T0b. KIND OF BUSINESS OR T1- BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ce during most af warking life, even if retired) INDUSTRY ts z 4 Pe COUNTRY ? 
8 ousework Fairfield, Virginia U 
se 
a 
= 
S 
2 
5 
b= 
5 
© 
£ 
= 
3 
S 
3 
eo: 
& 


The low requires that the death certificate be executed within 24 hours after del 


c 
5 5 y / DUE TO 
2 x] Conditians, if any, which gove (b) 
O55 tise to immediote couse (0), 
3 4 i es stating the underlying cause BEETO 
5 See lost. ART () 
3 =e eu 
Bch = | PART II. OTHER SIGNIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SLee 3 Se PERFORMED? 
35 2c S ves bc) NO () 
3s 852 & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t ar Part It of item 18.) 
slets & | oR CONTRIBUTING C1 CAUSE OF DEATH N/A 
Be SB2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) Grate} 
S2es0 g Havr’a.m. White Nat While factary, street, affice bldg,, etc.) 
as es pm. 19 atwork LJ otwork CJ 
Bee a 21. | certify that (I) (this h@spital) attended the deceased fram_July 11 19 Of, ta_Ju O_, 19_6F that (I) (we) last 
a 3 saw the deceafedfalive an aly 18 19.67, ond that death accurred at8255 M, fram causes and an the date stated abave. 
e@ seesé 7a, SIGNATURE [/ ¥ ane a Ran 7b. iy 18% 
xo ios we MD. PHYS. ower O pis & 1/18/67 
sce Te. PHYSICIAN'S 7d. ADDRESS a 
Sree ea NaME(Type) Lb. V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 
Seo / 
3 Pe 23 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a i if . : . 
of oun Barre July 20,1967 |Springhill Memory Garden Salisbury, Maryland 
Seton. \ 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25h, REGISTRAR’ SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ow 2 Q {967 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 
; 10245 
10246 CERTIFICATE OF DEATH te diag 
Se me Rasidende De 
2 ae ng 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
we A258 0. CON 175 eomico oSATE b. COUNTY é . 
5 ©73 MARYLAND Virginia Arlington 
S 285 B, CITY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo See Ses ptey town) 
=} SB 3 
2 cgs NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©. RESIDENCE 
= Se f ‘ ON_A FARM? 
& Bee Peninsula General Hospital 1114 No. Stuart Street ves L) No 4) 
22 seul 3 NAME OF First Middle Tost 4. DATE Month Doy  Yeor 
- se > é — iF 
= SheA7 | top LESLIE CECIL Ea n | Ham Jol 
2 Bee? [sm 6 COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [~]4 4 DATE OF BIRTH % AGE (In Co 
S S lost birthdoy) 
coe e Va le hi Te winoweo [] oworto [| Auge 5,1900 66 vs. 
a S2£e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty ig 
S ees during most of working life, even if retired) INDUSTRY ; COUNTRY? 
2 22's arpente 0 Ret Greenbrier County,WiVa. USA 
2 so 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se ale: ees 
Ss See osepn H ggie on trginia Hepler 
=« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iS ee (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 2&2 578-07-7417 Urs Vy 
£ — VO az z= rm 
aes as 1B. CAUSE OF DEATH (Enter only one couse per Ii 
ep era PART |. DEATH WAS CAUSED BY: 
2 State : IMMEDIATE CAUSE (0) x 
3 3 2 ¢ aa 3 Mrithe 
833 3 Conditions, if ony, which gove (b) Anka 
eee > tise to immediote couse (0), 
DUE To 

= stoting the underlying couse 
BS fost. () 
2 PART II. OTHER Si INT ZONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED T0/ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPS 
=e yj 2 Ee 


nH 2 q ied ves (7 No DL] 


200, ACCIDENT WAS UNDERLYING CI [/Aob, DESCRIBE HOW INIVRY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED ‘20e. PLACE OF INJURY fHome, fori 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc, 


MEDICAL CERTIFICATION 


W ot work F.] ot york 


p.m. (a a —= nd —J 
21. | certify that (1) (this hospita prped the deceased fram L/P 7,\90 ] [<7 J 192. Ahaot (1) (we) lost 
saw the deceased alive an VA Wiad 12 19 and that déo ed 5 hp gUses and an the/date stated abave. 


After this certificate has been si 


e 3 should be detached far use as the b 


d with the State Dept. af Health prior to buria 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i) 9 
s 220. SIGNATURE Y IALA 22. DATE SIGNED 
. E ‘ATTENDING ED. STAFF i 
Es 3 SL Ia MD. PHYS, C4 oirector CO pws. O 7/24/67 
Shoes Te. PRYSIANS 72d. ADDRESS 
= 1 x } NAME (Type) ia 
oz / 

Sze 20, BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
wf REMOVAL (Speci 
See Bury 27/67 Oakwood Cemetery Fo urch, Va 

24. FUNERAL DIRECTOR P ADDRES.SOO] N, 20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


85 
=z 
Se 
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Arlington eter “Home Fairfor,Dr. Ar Jut JUL 28 196/ ff do 


= MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: - ADAG 
- 10247 CERTIFICATE OF DEATH 10246 
£ € 
z Se 3 T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 0. COUNTY ‘ 0. STATE b. COUNTY 
5 Wicomico MARYLAND Maryland _ 
33 B. CNY OR TOWN [If qutside corporate limits, © LENGTH OF STAY IN Ib fl c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
a write RURAL wes 5 eB town) 1 52 Sali ‘ + 
5S “a = jury days sbury a 
£ ec¥s @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS © 15 RESIDENT 
= Bx ay ON A FARM? 
~~ . 
a Bes W Deer's Head State Hospital hOS_W._M ves LJ) no 1) 
ei es 3. NAME OF First Middle lost 4. DATE Month Doy Year 
€ 35; DECEASED OF 
os 
ee eS {Type or print PANSY ELIZABETH DEATH Ki 
5 os 3. SEX 6 COLOR OR RACE | 7. MARRIED fR] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE ae 
2 ost birthday 
2 (ae F W wiooweo [7] oworcto C] January 5, 1893 74 ys 
3 = pes USUAL CCOUPA aH Gita kod of work done 10b. Har OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12 iad OF WHAT 
t li ifretig . oS é 
o, bee SPSrS “Operator” SUWNER Wicomico County, Marylan# USa 
S Ses Ys 
2) = 13, FATHER'S NAME Td MOTHER'S MAIDEN NAME 
5 858 John Smith Ida Belle Driscoll 
$s E 
pe aS 15 WAS DICEASED EVER NUS. ARMED FORCES? "16, SOCIAL SECURITY NO, ] T7, JNFORMANT 1 Addie 
Ae (Vega, or unknown) |( yes give war ar dates of sevice] 22-32-0350 Tr. Harry Matthew Fields. (Husband) 
Sees 405 W. Main S t, Salisb Maryland 
3 gE: 5 W. Main Street, Salisbury, Marylan 
£ ¢228 18. CAUSE OF DEATH (Enter only one cause per line for {o), {b), and (c).) TNTERVAL BETWEEN 
£ of 
Sf oee PART DEATH We UMEDIATE CAUSE fo) BB i ie days ya. 
s.c2 )___Bronchopneumonia, right base __ 
£ezse 
ated ST AUK DUE TO 
& cs Ve z Ni Conditions, fn which wii (b) 
oa 222 tise ta immediate cause (a), 
2 a eae stating the underlying couse DUE TO 
Sere ta lost. i) wa (d 
seo ..8 — 
3S eek 4 Ja | PARTIE OTHER STGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Es eee 7 Is 
sets @ |8| Fractured pelvis, healed ves L]_ No 
25 252 & [io ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
oe 7 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER N/A 
ES lege = 
S285 S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (State) 
eeetao g Hour ‘a.m. While Nat While factory, street, affice bidg,, etc.) 
et scs pm. 19 toed ial payee 
al era 2l. | certify that (I) (this Rospital) attended the deceased fromebrua 1967, toInly 16, 19.67, thot (I) (we) last 
S550 ss a 
Be ese saw the decease glive a 1967_, and that death accurred at Ls , fram causes and an the date stated abave. 
EEese Tia, SIGNATURE 22. DATE SIGNED 
<e0°s : ATTENDING MED STAFF 
soos MD. _ PHYS OO Brecon Ops O} 7/17/67 
S8528 = 
i = 2c. PHYSICIAN'S 22d. ADDRESS . 
22S 8e . 
Sg%2 | vane?) =, V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 
> 
S3Zes 230. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) State] 
zZoree REMOVAL (Seerify) : 4 . 
ofot™ BUA St uly 19, 1967 |Shad Point Cemetery Salisbury, Wicomico Co.,Md. 
gy 24. FUNERAL DIRECTOR ADDRESS | 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ot 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe JUL 18 1967 Fst Pc 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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ly fithed in i" the fyn 
pers. Pages | 
in 72 hours after 


nt 


andin any 


physician and cémy 
pee remove 


Then 


| or attending physician. 
, crematian, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
i je 3 should be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar to burial 


te 


Page 4 may be retained by the haspi 
director, pai 
shauld be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10248 


<nDAYy 


: CERTIFICATE OF DEATH 1624 


|. PLACE OF DEATH 
oO Wicomico 
b. CITY OR TOWN (If autside corporate limits, 


seventy town) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


we | “Bec aew epee —- M" SWICK 


c. LENGTH OF STAY IN 1b «CITY GR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 


CL. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


Peninsula General Hospital 


e. | IDEN 
/ ON_A FARM? 


ves (J no] 


d, STREET va 


3. NAME OF . First 


DECEASED 
(Type ar print) 3 ITE 


Middle lost 


OXWE 


4. DATE Month 


a y Yeor 
DEATH Ly 


LG 4 a 


cS 6. COLOR OR RACE | 7. MARRIED 
l EMILL a 


WIDOWED 


IF UNDER TYEAR_] IF UNDER 24 HRS. 
Manths | Days | Hours | Min. 


7, AGE (In yea 


/ alex 


NEVER MARRIED [] ] 8 DATE OF BiRTH 
pworcto C1 | fee, 


10a. USUAL OCCUPATION (Give ‘ind af wark dane 
during mast pf yarking life, even if reyfted) 
hf is L— 


{704 
43. FATHER'S NAME. 


s 


Ts. WAS DECEASED EVER INUS. 
(Yes, no, ar unknown) {If yes gi 
——ee 


RED FORCES? 


ar ar dates af service 


12. CITIZEN OF WHAT 


COUNTRY? 7) S 
14, MOTHER'S, MAIDEN NAME W/ 
Mtl, 4 LY te Pf) 
Mhz , if te Z Shae by 


OF BUSINESS OR 1}. BIRTHPLACE (County & State, ar fareign country) 
TRY 


[J277 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
SMMEDIATE CAUSE (a) 
17 DUE 10 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
ae 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), and (¢).) 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (this haspital) ajre 


sow the deceased tive an. 
Wa, SIGNATURE 4 7” 


2c. PHYSICIAN'S 
NAME (Type) 


" INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves(_] no 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 


20d. INJURY OCCURRED 
While Nat While 


‘20e. PLACE OF INJURY (Home, form, 
factary, street, atfice bjdg., etc.) 
at work at work 


# the deceased fram__ “7/247 £7 , 1 


and that déath Accurred at 


(City or town) 


(County) (State) 


67, \9__, that (I) (we) last 
causés ald an the date stated abave. 


Rear itd 

M, frai 
LF 
ATTENDING MED. STAFF 
PHYS. pirector C) pays. 
72d. ADDRESS 


230. BURIAL, CREMATION, 
vj j Rt OVAL (Specify) 
ct 


23b. if THEREDF 
LLG 


eer Mer) 


IE OF CEMETERY OR CREMAJORY 


em Gas Towel (comm) e) 
7] SIA, Ws it, bX 
RESS a fil ta RED BY REGISTRAR a REGISTRAR'S SIGNATURE . 
6 i 
bebe oe DATE ANé 1 198 ¢ erty 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR a 10249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10248 


HEALTH DE 
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1 PIACE OF DEATH 7 USUAL RESIDENCE (Where dece 
0. STATE 
Wicomico MARYLAND Maryland 


ased lived, if institutian: Residence — = 
b. COUNTY . s 
Wicomico 


write RURAL ond nm tte . 
ga tz, sbury on Quantico 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN tb | «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


d. NAME OF HOSPITAL OR as {If not in hospitol, give street oddress) d. STREET ADDRESS 
DOA Peninsula General Hospital Route L 


ite Department af 


e. IS RESIDENC 
ON A FARM? 


yés [_] no 


5 NAME OF Fist Middle Tost © bate 
F 
{ype or print) MAMIE GALE DEAT 
5 SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | & OATE OF BIRTH 


F AA wiooweo (St pivorcéo {7} 9-27-01 


th the 
boom 


Month Doy Year 


nl 7-25-67 9 
% AGE (In years |_IFUNDER | YEAR [IF UNDER 24 HRS. 
lost Dighdoy) | Months | Days [ Hours | Min. 
yrs, 


Item 18. Give Pages 1, 2, ond 3 to 


nage oe of oo ie even if retired) INDUSTRY 


1Do, USUAL OCCUPATION (Give kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign 
None Maryland 


country) 12 ee o WHAT 
COUNTRY 


U.S.A 


13, FATHER'S om 14. MOTHER'S MAIDEN NAME 


Randall Horsey M 
TS. WAS DECEASED EVER IN U.S. ARMED. ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, bs (If yes give war or dates af service Clarence Hors ey 


ress 


wolt™ st. 


T8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}) 


PA ue | —_General.ized peritonitis 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ic / 
ff / DUE TO 
Conditions, if ony, which gave (b) Perforation of duodenal ulcer 


tise to immediate cause (0), 
stating the underlying couse DUE TO 
sty « 


PRIMARY (J ar CONTRIBUTING C) 
CAUSE OF DEATH 


PERFORMED? 


YES No [] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) it WAS AUTOPSY 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


‘20x, TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 208 
Hour a.m. While Not White factory, street, affice bldg,, etc.) 
pm 19 otwork LC) otwork_C) 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-tronsit permit. File pages 1 and2 


death resulted fro Notural causes A], Accident (_], Suicide [.], Homicide J, 
CHIEF MEDICAL EXAMINER 
ACTUAL y ( 


SIGNATURE 
EXAM! Earl L. Royer, M.D on DEPUTY MEDICAL EXAdMIN 


NAME (Type) _}.99 


(City or town) (County) (State) 


21. | certify thot | tag charge af the remains described obove, held or_Autop [4y, _ Inspection [-J, Inquiry #&], and in my opinion 


Undetermined manner 


O 


Mio, ASSISTANT MEDICAL EXAMINER EN can 


July 28, 1967 


Address (Street, city, town, or county} 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health priar to burial, crematian, or remaval, and in any event within 72 haurs after deat! 


necessary, please execute the certificate, writing the ward “pending” in pe 


porno spent) 1/30/67 


Fs ‘24, FUNERAL DIRECTOR ADDRESS 


A 
230. BURIAL CREMATION, i DA TRREOF guunes ee” Tawn) (County) (State) 
i 


aN Clinton stswa aera Tome, Salisbury, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 4A As a 
a x. 10250 CERTIFICATE OF DEATH 16249 
< < 
3 Se = 1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s SEs o. COUNTY 7 o, STATE b. COUNTY 
>; & Wicomico MARYLAND Maryland Somerset 
= o: b. Bul oon Wy outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4a, * write ‘on e est fown. 
$ pe Batis 55 days Westover 
= L 
= a ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. STREET ADDRESS 8. iE RESIDENCE 
= ? 
“ Bs Deer's Head State Hospital -- ves L] No. 
£ = s 3 nae id First Middle Lost 4 DATE Month Doy Yeor 
2 ss {type oF print OLIVE PUSEY GIBBONS DEATH 7 2h 967 
2 d S. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
3 sf pirthdoy) Doys Min, 
iS F W WIDOWED Bg oworcto [}| June 24 5 1884 
ees 1Do. USUAL OCCUPATION (Give kind of work done ‘1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most he tae even if retired) INDUSTRY omerset Co Ma Y? 
8 ouse e ow . es 
ca 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
2 ohn U, Cantwell Edora_ Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown} ff yes give wor or dotes of service] Old Qtitentico Rd. 
rs. Mary Davis Salisbury, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) x. Waa ay 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0} : o= ats ster Dad fae 
Sia Me DUE TO : : . pe yf 
i Re, Rants whechiaeya 0) Ee we ; tno chile L ened 
rise fo immediote couse (0}, DUE TO 
stoting the underlying couse 
Bill a o 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond\comp 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Was AUTOPSY 
z BOR RIBMENG FORE 
m 3 vs L] so 
= | 200, ACCIDENT WAS UNDERLYING L 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
= Hour o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 19 otwork L]otwork CL] 
21. U certify that (I) (this hosel ati led the deceased from May 3U 198 to , 1986, that (I) (we) last 
saw the deceased alive an, 2 19.67, and that death occurred at2230P Mm, from causes and on the dote stoted above, 


ATTENDING we, a py DW 
Ald MD. PHYS. Me omeEL ree Call Ma ieueieere 


22d. ADDRESS 
“Nave (tee) "A, GC, Mitchell, M. D. : 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Mi ie 
siege: ay [26.67 ‘econ? Cemetery pecryheawietny ; Somerset 


; Vs FUNERAL DIRECTOR 4 ADDRESS M So. REC'D BY REGISTRAR ‘29b. REGISTRAR’S SIGNATURE 
YR AIS ( Ye Se Princess Anne,Md. JUL 28 oe 


hould be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hour: 


directar, page 3 should be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


pers. Pages 1 and 2 


thin 72 hours after-dea' 


letely filled in by the funeral 
\ 


rbon 


lease remove cal 


or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even' 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19251 CERTIFICATE OF DEATH LaZEN 


1. Bait aa! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ers : a, STATE bd. COUNTY 
Wicomico MARYLAND Delaware 


b. CITY OR TOWN (If outside co: rae limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Salisbur (Rural ) Frankford He 


d. NAME OF aie INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Se 


Sanitarium Inc, yes] no fk) 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED 3 a 
(ype or print) Harry Ae Godwin Sr. ETH July Z 19 67 


SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (ln years ven | 


Jast birthday) [Months | Days | Hours | Min. 
wiopwen []__iworceo-} | 2/10/1877 QO __ yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ired Farmer Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ebe W,. Godwin Hettie Godwin 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkewn) a ee “ 
221-24~3133 A( Mary Anna Godwin) Frankford, Del. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Conemngemm Colin Jeet ONSET AND DEATH 
. IMMEDIATE CAUSE ) CAMNMLCANLETUN 
‘ DUE TO / &, 


Conditions, if any, which b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. WAS AUTOPSY 


vest] no 


20a, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not wine factory, street, officebldg., etc.) 
O 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the _ from. + Lato: —____—,, 19___, that (1) (we) last 
Say,the deceased alive pn__._.._________19_____, and that death occurred tM, from the causes and on the date stated above. 


snend’ HT. | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. a8 pirector [] Pays. C1} 
22d. ADDIESS 
NAME (iyp0) | 


MEDICAL CERTIFICATION 


23a. BURIAL, GREMATION, | 23d. Ait THEREOF 23c. NAME OF GEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 
B a Roxana Cemetery Roxana, Delaware 
25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


A owAUG 1 196) _fCCortes Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1625 CERTIFICATE OF DEATH 1925) 


} 
I 


T” PLACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY y 7 : a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 


b. CITY OR ke (f outside carparate ve: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
ite RURAL ive nearest town! 
wary spiny Monie 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @. [5 RESIDENCE 
hrs 4 ON A FARM?, 
Peninsula General Hospital ves [] no PR 
3: Heal Fist Middle Lost 4, DATE 
(Type oF print) Lydie Wesley _{t4 £4 DEATH 
Y's.” SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] TATE OF BIRTH 9 c 
| Wale W winowen FE ——ivorceo. ua; 9, 1878 
TOa. USUAL OCCUPATION (Give kind af work done TOb. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CIZEN OF WaT 
WHOS HSA" OF dither aa Somerset Co., Md. heetet 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hall Elizabeth Lawrence 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? {" SOCIAL SECURITY NO. 17. INFORMANT Address 


= 


éoth. 


Pages 1 ond-2 
hours > 


papers. 
N 


Within 72 


g physician ond completely filled in by the funero 


Then pleose remove corbon 


ial, cremation, or removal, and in ony exé 


(Yes, no, or vale If yes give wor or dotes af service} George Hall, Monie 7 Ma ¢ 


TB. CAUSE OF DEATH (infer only one couse por line Hy 7 od (0) TERA SWE 
PART |, DEATH WAS CAUSED. BY: : em fistn da 
IMMEDIATE CAUSE (0) Invifirée et 


DUE TO 

Conditions, if ony, which gove (b) 

rise 1a immediote cause (0), DUE TO 

stoting the underlying couse 

fost. ac Co) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS ee 

ves] No 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City ar town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
9 otwork L]_otwork CI 


a1 Canty that (I) (this haspital apenged the deceased fram Lilo eZ YZ that (1) (we) last 
saw the deceasgd alive om 19 / and that death accurred seas fram causes and an the date stated abave. 


20, SIGNATURES TA, m3 DATE SIGNE 
AL Muze MD. nN 13S O nS. Oo Wi é, 7 
. PH aut PRES 
time AAA Br fe. ELE EEE 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County dp 
“Buea Besity) 7/13/67 Beechwood Princess Anne;Somerset Co 


. FUNERAL DIRECTOR ADDRESS 25a. = UL ;* <i REGISTRAR'S SIGNATURE 
Be Pa? Fool MAE tt Princess Anne,q 19¢ poop 


After this certificote hos been signed by the ottendin 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit permit. 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


102538 CERTIFICATE OF DEATH ie 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) at 


a. COUNTY = Vf 1 0. STA @ LOUNTY 
eg MARYLAND SLL. OL IAL Ae tl 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib [e YOK TOWN (If outside corporote limits, write RURAL ond iN neorest town) 


SeLRS preseeypooes! town) A f AFL. | 


2 


r 
In, 
fath. 


x 


P 


Loe AF71LS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 


Peninsula General Hospital ves C) no @_l 


WARE OF j im Middle Tost + DATE Year 
4 ’> 
pee oF print) WA: DEATH é vA 
S. SEX 6. COLOR OR RACE 7. MARRIED W NEVER MARRII ‘Mal Foe OF BIRTH eas] fy 9. AGE >) ae IF UNDER 24 HRS. 


; tg birthday) Hours | Min. 
Pyrat. LA tl, , wipoweD [_] pivorceD [44 2, vss. 


{0o, USUAL OCCUPATION (Gi Kind of wark done To. KIND OF BUSINESS OR VW CRIRTHPLA pete Store, a “— iz, CITIZEN OF WHAT 
‘ihe smost Vive Teel RY {O ch COUNTRY? 
Lhd Lev AA v 3 A 


f] MEE S NAME 4. MOTHER'S MAIDEN az 


i ¢ 
bbat L/if2 
WAS DECEASED EVER I NUS. RMED. 16. SOCIAL SECURITY NO. 17. INFORMANT 
dates: rat service ¢ 


(va, no Grunknowhy Pir Ws give 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), gnd («).) * 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 


stating the underlying cause 
fost. (9 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) naw 
ves] NO 


20a. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (City of town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
19 at wark O 
mall pe that {I} (this haspi 
saw the deceased alive an ; , fram causes and an the date stated abave. 
220. SIGNATURE 22. DATE SIGNED 
ATTENDING . STAFF 
PHYS. precror C) pis, O} J-a CG 7 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


jar papers. 


eve 


Apagay thin 72 haurs 
N 


transit permit. Then please remave,cir 


ined by the attending physician and completely filled in by 


je 3 shauld be detached for use as the burial 


The law requires that the death certificate be executed within 24 hours after deoth. ” 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


MEDICAL CERTIFICATION 


i 
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3 
4 
£ 
°° 
i 
2 
3 
is 
iS 
3 
S 
3B 
= 
2 
a 
= 
s 
2 
=x 
3 
fas 
2 
i=) 
<] 
= 
a 
2 
= 
fe 
= 
2 
3 
2 
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5 
3 
a 


directar, pa 


T3a—BURIAL, CREMATION, | 23b. DAE THERE Ze NANE OF CEMETERY OR CREMATORY BAECFOCRTION (Cay or Town) (County) (ote) 
[Z EMOVAL (Specify) > 2 ph 5 ) i , 2 Y 
AAO i CWZZEI 4st: TU <- {ys Zi 


4 UNERAL DIRECTOR : 7, 20. RECD BY REGISTRAR | 255. REGISTRAR’ SIGNATURE 
Lint {7 g Aart JUL 31 1967 frortag Sen 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 foe 
Se 


10254 CERTIFICATE OF DEATH a ihe 


——— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY E o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Charles 


b. CITY Ci tt outside forerateien: cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ‘and give _negres} tawn) ; 
tsb 65 days Waldorf age 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. = e BREEN 
ql Deer's Head State Hospital P.O. Box 2h no CJ 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


{ype ot print JEFFERSON HENRY DEATH 1 26 67 


S. SEX 6. COLOR OR RACE 7. MARRIED ie] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (I win pee ee IF UNDER aie 
10} ol 4 
M W widowed [Sq pivorced [-] MAY 3, 1904 2 ves | nths | Doys ie | = 

( 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign aa, 12. CITIZEN OF WHAT 


2 
vu 


2 
j 


emgve carban papers. Pages, 


, ang’in any dyent, within 72 haurs, a 


during most of fey ee, ire) INDUSTRY U Uke wa, ee 4 S.a. 


13. FATHER'S NAME nv 14, MOTHER'S MAIDEN NAME 


DMNkow Nkown 
tte Usaigtied) ety US. ARMED wey f ] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘J Address yj = 
es, nogar unknowt yes give war or dates of service —, - / YY |/ 
OEowh | ROT )4- 3075 Aur, / a. 


18. CAUSE OF DEATH (Enier only ane cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
5) IMMEDIATE CAUSE (0) __ Septicemia 


DUE 10 
Canditions, if any, which gave () Multiple decubiti 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 


Ri. = oe «Chronic rheumatoid arthritis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WASATTORSY 
ves L_] NO 


200, ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour *o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 otwork L] atwark CJ 


21. 1 certify that (I) (this hospital) attended the deceased from_May 19 Of to_Jvuly 20, , thot (1) (we) lost 
saw the deceased alive anduly 26 1967_, and thot death occurred or Lox0a M, fram causes ond on ahs dote stated obove, 


ATTENDING MED, STAFF 2) poy vs 
mee) mk Geo MD CO Brice CO pis, BO] 7/26/67 
——d——— 


a. fcr 7 ADDRESS 


NaME(Type) Chas. He Winnacott, M. D. =a Deer’ s Head State Hospital, Salisbury, 
230. Rhone BA ji 4 ey y)) ATOR 

Py 4 <= b> 

Bae TH -BUNERAL DIRGCTOR L ; AC 5S é 

25M ING re % 


transit permit. Then please 


MEDICAL CERTIFECATION 


d with the State Dept. af Health prior to burial, crematian, or remaval 


e 3 should be detached for use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10255 CERTIFICATE OF DEATH anaes 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY x . 0. STATE b. COUNTY 
ARYLAN u 
Wicomico MARYLAND aware Sussex 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aes give nearest tawn) 
alisbury De Imar 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS | @. 1 RESIDENCE 


5 ON_A FARM?. 
Peninsula General Hospital Old Stage Rd., R.D.#! vs FO 
. NAME OF First Middle lo 4. DATE Month 


DECEASED OF E 
(Iype'o print HONEY LYNN OD BS \_ vias a 06 
6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED ai] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


I yy 4, €. wioowes F}B@PYpworcen F July 30,1967 a ae ae "a ‘pe | Be, 


[ Jba. USUAL OCCUPATION be kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY E COUNTRY ? 
Salisbury, Maryland 


14. MOTHER'S MAIDEN NAM! F 
ECOR GC LL S77] Le Li Ze Lert SHiiGe 
1S. WAS DECEASED BYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
(Yes, no, or unknar ff \ If yes give wor or Scie] EA Mr. George J. Hobbs (Parner " 
R i 
n 


a 


funera 
sa 


Pages 


avent, within 72 haurs 


lease remave carbon papers. 


physician and completely filled in by the 


ifs pl 


D.#1, Delmar, Delaware 

18. or OF DEATH (Enter anya cause per line for (0}, (b), and (c).) 17 We agers 
oR OTH WAS AAEDIATE CAUSE pet el ite a aR 
! OUE TO J J 7 5 

Conditions, if ony, which gave (b) q % 

fise to immediote couse (a), 


stating the underlying couse ouE 


lost. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eh al 


vs[} No 


permit. 
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gned by the attendin 


director, page 3 shauld be detached for use as the burial-transit 


200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH N/A 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 2 JURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. Whi Nat While factory, street, office bldg., etc.) 
at work OO atwork 


21. | certify that (I) (this haspital) attended the deceased fram re Z 19.6 2, ta =70_, 196 7 that (I) (we) lost 
saw the deceosed alive an__7= 194Z_, and thot death accurred at_4/_.M, from causes and an the date stoted abave. 


To. SIGNATURE z 5 22. DATE SIGNED 
By CED ATTENDING MED. MF 
yy, 42 lez FBP. _PWNS. piecror [) pas. 34 
Me, PHYSICIANS 


. 22d. ADDRESS 
wane (twee) Wiican Be S727 SDV? ST ALS Ba R, Od 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote)} 


\S} 24. FUNERAL DIRECTOR ADDRESS 20. Ob i ie REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY FUNERAL HOME, SALISBURY, MD}.pare WGl fcortag Jove 


After this certificate has been si 
MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and ina 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR 


88 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] D pe OF VITAL REC RECOR| i 301 W, var TN STREET, BALTIMORE, -MARYLAND 2120) 
em 
, |. 18256 “CERTIFICATE OF DEATH oe 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUN, ‘C e Aaniano a. STAT b. COUN! ‘Cont A > 
fe Soe PADI. AA Lf? i? CD. Ake 
26 Til GR TOWN (It autside corporote limits, LENGTH OF STAY IN Tb TY OR TOWN It wi corporote limits, write RURAL ond give nearest town) 
=e write RURAL and give nearest tawn) 4 Z £e Yeo Wa 
>a 5S Lc, 
=a LLL4 HA a. /4 
= ee @. NAME OF HOSPITAL OR INSTITUTION (if Zar in hospital, give street address) @. STREET ADDRESS : ; ee RESIDENCE 
3 ge OO|corner Jersey Rd. & Hearne Lane °Psey Kidd LEH 2. ns iia 0 
= s = %; he Ue First Middle last 4, Haug Month Year 
tee ? Type oF print) yaa A /e PROO beat 26 WA 
g I S. SEX 6. COLOR OR RACE 7. MARRIED fr] NEVER MARRIED fe) B. DATE OF BIRTH 9. AGE i years IFUNDER | YEAR | IF UNDER 24 HRS. 
S Months | Days Hours Min. 


wipowed [7] 


owor TH] £-6-/FWOS} 


last birthdoy) 
LO vis. 


100. USUAL OCCUPATION at kind 4£0 wark done 


10b. KIND OF BUSINESS OR 
during most of warking it fe, even if retired) INDUSTRY 


ian ond comp! 
iy 


Ose rel 


12. CITIZEN OF WHAT 


ia) MES, A. 


11. BIRTHPLACE (County & Stote, ar fareign country) 


8 BLIOL CLP d a 
ra 13. FATHER'S NAMI 14 MOTI ERS MAIDEN NAME 
m j 
2 Ld. cA as tRpeson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A ka CF Bs 

fe (Yes, no, or rari yes give war or dotes af service 0 =s # 
3 br her £3 
a. TB. CAUSE OF DEATH (Enter anly ane cause per lineTo¥ (a), (b), ond (c).) 
= PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
~ ff yA DUE TO 

eoriditiins: 7X, which gove ) 


fise to immediate cause (0), 


After this certificate hos been signed by the ottending physi 


21. | certify that (I) (this haspjtal),a By dog 


1H7 that (I) (we) lost 


Vihe dece inal | 
19 , and that deat (ok 


= 

5 

- stating the underlying cause DER IO. 

~ SU spc @ 

3 _ }a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. PPAR 
2 ais << aa : 
SS |= ys] no [] 
Ss = 200. ACCIDENT WAS UNDERLYING CE) ~~} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 

am & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = 20 Tor INSURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. {City ar town} (County) (State) 
s: irs] jour’ o.m. While Not While factory, street, offico,bldg., tc.) 

= = pm, uy aiwark CL) otwork CJ - ¢: 4 

@ 4 

5 

z= 

= 

ra) 

G 

-” 
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Pan be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in 


Page 4 moy be retained by the hospital or attending physicion. 


a“ saw the deceased alive an eS 9 77 an the date stated abave. 
220. SIGNBHERES) 97-7 . DATE SIGNE 
5 a ee VI 7 fa ae 2b, DATE SIGNED 
= at ty 0L oirector [pays (Ltd f 
3 SS TAN'S7 i 22d. ADBRESS, th hs 
z- i, oe nV) LD b (Mp ST, Sahib Lt 
So Bwai 
Sy BURIAL, CREMATION, 73b. DATE THEREOF AME OF CEMETERY OR CREMATORY Bd ae {Gityr Town) (County) ') 
= RE Ne) cify) ge Se. Lod 
r=) “x x 
nis . wn DIREC LT gS 250. ase 19 - Ri 5 SIGHATUR 
ate Nee Voll, Pfeil Dd, RODS", 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


10257 


1. PLACE OF DEATH 
a. COUNTY . 
Wicomico 


and 2 


MARYLAND 


a 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) Vv 
a. STATE b. COUN! 
Maryland "Dorchester 


'b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 


write RURAL and give neares' 
oO Salisbury” 6 days 


« CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
Taylors Island 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Deer's Head State Hospital 


hin 72 haurs after deoth. 


d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED _ 
(Type or print) 


Middle 


Last 


HOOPER 


ive.carbon popers. Pages 
vent, wit! 


completely filled in by f 


ies 


7. MARRIED $=) NEVER MARRIED [7] 
wioowed [_] ovorceo [7] 


8. DATE OF BIRTH 


9. AGE (In yeors 
lost birthdoy) 
65. Ys. 


— 


100. USUAL OCCUPATION (Give kind of work done 
during most of worki if reti 


T0b. KIND OF BUSINESS OR 
INDUSTRY 
Sea Food Pkg 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPI 
Dorchester ¢ 


E (County & Stote, or foreign country) 


13, FATHER’S NAME 


physiciaf a 
en pleo 


th 


14. MOTHER'S MAIDEN NANE 
Susan Travers 


id 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] _ 
No 220=03-9691A 


77. INFORMANT 
Carlos Hooper, Taylors Island, Md, 


Address 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Tingglor (0), (b), pnd (c)) , 


INTERVAL BETWEEN 


we Be aS 


d by the ottendin 
I-tronsit permit. 


DUE TO 
(b) 


Conditions, if ony, which gave 


Lact, Fab fc 


rise to immediate couse {o), 
stoting the underlying couse 
it Serum 


DUE TO 
i) 


aa 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 
YES] NO 


‘200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of iter 18.) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
jour a.m. i i 
9 While ( Not While 


m. ot work ot work O 


MEDICAL CERTIFICATION 


2e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


20. (City or town) (County) {Stote) 


7 St, that (H) {we) last 


21. | certify that (I) (this haspital) attended the ee fram 
saw the deceased alive aduly 2h 1967, and that 


u. Pals _ ta. 
death accurred at 2225 RX, fram causes and an the date stated abave. 


7b._ DATE SIGNED 
ATTENDING a ae STAFF 
PHYS pirector C1 pays. 


R. PHYSICIANS 
NAME (Type) 


A. ©. Mitchell, M. D. 


] 


| 7/24/67 
22d. ADDRESS Mas 
Deer _s Head State Hospital, Salisbu: 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


fsa ca 
PY Cede 


‘23b. DATE THEREOF 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, poge 3 should be detached for use os the bu 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been signe 


~~ ADDRESS 
VR AIS (4) 
25M 1/67 


23. NAME OF CEMETERY OR CREMATORY 
nas Road Cemetery Dorcheste y 


23d. LOCATION (City or Town) (County) (Stote) 


750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 Va PASSE OF STATISTICAL wae” AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tam 42 Pin Me ee DEAT 10254. 


@y 
= $3 1. PLACE OF DEATH a. siti RESIDENCE (Where decoosed lived, If institution, Residence belore edmission) 
a c 3 
a 5 ea ae icomi o. STATE b. COUNTY 
: omico MARYLAND | _ Maryland es 
3 b. CITY OR TOWN (if oulside corporala fimits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN y. oulsida corporele limils, writa RURAL and give neerest town) 
| 
= wae rey Neerest town) 
CLA ; | eee Baltimore eS 
BS d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give ttre! oddress) ~ d. STREET ADDRESS 1S RESIDENCE 
e2 } ON A FARM? 
ay Maple Shade Nursing Home, 3808 White Ave,’ veo 
Bn ‘3. NAME OF First Middle Lest 4, DATE Menth Day “Yaar 
Q DECEASED oF 
a {Type or print) Ama Lewis Howard .|  D=*™ ly 30 - 19 
ss 5. FSEX 6. COLOR OR RACE| B. DATE OF BIRTH: (9. wate {l IF ONDER 1 YEAR| IF UNDER 24 
eo Femaid Yes 7. MARRIED [] NEVER MARRIED [_] 13 "1877! ¢ | = thd Ecal [ Yoon cn) a. 
#] \ e| winoweo ty pivorceD [_] Sep ‘ts. 3 ay 


"| 12, CITIZEN OF WHAT COUNTRY? 


3 ged 
s 
5 3 
4 a 
3 5 
$ 
2 
5 
$ s / | 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. are (County & State, or 89. Sam 
= Uo done cs ped of wit ite, even il retired) 
§ S8F bri dag : | _Mardela, Maryland! U.S.A. 
Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= off 
3 23% Thomas Newton Evans | Mary Hurley = 
wes if is WAS oe tae US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 283 jes, ney of unkown) | (Ityesgive warordetesof service) 
= bes NS Mrs. Lelia Walker, Mardella Spring, Md. 
% eo” 8 a , ’ 
= rie = 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b) end (c).] INTERVAL BETWEEN 
ss ONSET AND DEA’ 
eee) PART I. DEATH WAS CAUSED BY: CG. PG) ie L, 
Pee 55 IMMEDIATE CAUSE (e) MA/L4 7H H. Sale f thet 4 a tee 
=< 
o5 aed DUE TO 
= = ' bal 
es: Conditions, if eny, which (b) LE Tg bbnt 4A KG 
"e 3 $3 § geve rise to immediete cause 
£5255 (6), awting ihe urrderdying ( abUETO 
a8 <2 cause lest, (a t 
z SofR z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)] 19. WAS J AUTOPSY 
BSuo —— PERFORMED: 
OGe ria 5 ves [] No E—— 
23s 35 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 1B.) _~ 
ood & | OR CONTRIBUTING [] CAUSE OF DEATH 
Meets G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
OF 3 << [Zoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘(Stete) 
ase | 
z = “he a (re While Not While lectory, street, ollice bldg., etc.) | 
ee £ ae 19 [et work [] et work [_] | ' 
4 = 
HEOse 21. F certify that (I) ee 79 attended the pene from... TPs 10.4) Be " 1 Wed, that (I) (we) last 
BOSE saw the deceased alive on q dan decotagiecll hf. + and that death occurred ") Je pea, fron? the causes ath on the date stated above. 
pees ae Se TENDING STAFF 7 GNED 
e 
wae 5 liebe Mo. [thhecron Pi. 2 Vsefor’ 
S ag fs 122c, PHYSICIAI Ss | 22d. ADDRES, 
e = NAME (Type 
ae 3 S Aub Pr 2 8. 8 7 oad Sn ee 
2 te aot BURIAL, ceeenat 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY (OCATION (City, town or Zeal ~ (Stete) 
Ok (5 \ 
rn $553 sect 8/3/67. rraine Mausoleum Baltimore, Md. 
«# i a 3 E . bv? al) 
2 pa DIRECTOR a TURE ADDRESS | 256. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve als fa) \\\ me . sichat wapet s bm 21214 | 
15M. 7 a ee, ae joat JUL 3. 1191 ff erlag Nevege => 


MARYLAND OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREIR D 
10259 CERTIFICATE OF DEATH Ga 


1, PLACE OF DEATH aa 2. USUAL RESIDENCE (Where decootad livad, if Institution: Residanca befora admission) 
= COUNTY : a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearas! town) 
write RURAL and giva,! ee town) 


pittsville Pittsville : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) (|| ~—~—~«d. STREET ADDRESS ~ 1S RESIDENCE 


In village (in village) ene 


“3. NAME OF First Middle test 1 : Month 
DECEASED 
ee JOHNNIE FRANK HUDSON Jay. es 
5. SEX "|6, COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED 3 NEVER MARRIED [_] ; tat bethees), ay Base oon | in 
Male White | wwow[] vvorceo [1] April 28,1901 66m. | S| OR | 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, evan if el 


24 hours after 
in by th 


bd 


jours after death. 


y 


_Farmer Farming |\Near Pittsville, Maryland) USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Hudson whine: Spas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. 
[Yessino her anktown)ifllfsedive warordillesolscrvice) 21432-2151 rs. Myrtle P. Hudson (bi (aa ) 


No Pittsville, Maryland 


18, GAUSE OF DEATH [Enter only one ceuse = ine tor fe), we end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GM A L D C AP 
IMMEDIATE CAUSE |e) nina r a = 
t DUE TO 
Conditions, # eny, which (b} da ae 


gava rise to immadiate ceuse 
fa), stating the underlying ( DUETO 
cause fost, fe) xy 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 


PERFORMED? 


yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Z0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hc rm, | 2Df. (City or town) (County) (Stata) 
While Not While factory, street, office bldg., efc.} t 
DD a wok [] 


MEDICAL CERTIFICATION 


he deceased from.. on IR Ee : 3 ee :,4hat (1) (we) last 
AGH... and that’ death ree ot at San Gert ie causef and on the date stated above. 
— ARON, Ae. STAFF f 220 SGNED 
mp. | PHYS. pirecror [_} PHYS. [] Jul X 6 
~|22d. ADDRESS has /A967 
Dr. William D. Gray ____|.334 Camden Avenue, Salisbury, Maryland 


Qe. BURIAL, CREMATION, | 235. DATE THEREOF ‘| 23. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town or county) = Stele) 
REMOVAL {Specify 
Burial July 10, 1967! Forest. Grove Cemetery R.D., Parsonsburg, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE | 2Se. REC'D. BY. RE 2Sb, ISTRAI SIGNATURE 
ye di HOLLOWAY & COMPANY, SALISBURY, WARY LAND | WL 10 WEF | Dy saataca? ie 
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NAME (yee) 


be filed with the Stete Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
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an 
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ae 
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Og 
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1SM 7-62 


th 210 
@ 


b 
in72 hours a’ 


ely filled in b 


bon-popers. 


physician and camplet 


Ted please remave 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or remaval, and in any eveft, w i 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendini 


85 
J 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? L FABRA 
19260 CERTIFICATE OF DEATH 1025 
1 Ma eee 2. USUAL RESIDENCE (Where deceased lived, if institution: Résidence befare admission) 
o. COUN! 


. . o. STAI b. COUNT. Vv 
Wicomico MARYLAND hncvasae 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
pets RURAL and live nearest tawn) 
alisoury 


rindlelre= 


] 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
4 ‘ ON A FARM? 
Peninsula General Hospital ves (] no C] 
3. NAME OF First Middle Lost 4 al Month Doy Year 
DECEASED fe > fj 
(Type ar print) JAlarhe y" Ve TIL Pal sn i ff 
5 SEX T COLOR OR RAC] 7- MARRIED (A never married C] 


— Fs 


In yeay (FUNDER 1 YEAR | IF UNDER ‘e HRS. 
Gini bad Cagaal Min. 


wioowed [] pivorceD [] 
Do, USUAL OCCUPATION (Give kindof work dane 1Db. KIND OF BUSINESS OR n BIRTHPLA (County & state, ar fareign inte 12. Pal OF WHAT 
during mst pf working ite, even frre) INDUSTRY COUNTRY 2 
d on n fe éz & A 
TE RITER'S NAME 14. MOTHER'S MAIDEN NAME 
ia J 
Hap Mal se. Pa 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. wa ‘Address 


(Yes, no, gr unknown) |(If yes give wor or dotes of service! 
VE pie UE ee ORS TR, 
[] 18. CAUSE OF DEATH (Enter only one couse per line far a a and (c)) _ Rea BETWEEN BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CO POWAPN 7A AOmeeS1S 


DUE TO 

Conditions, if ony, which gave hAcsHo CALL L ca 

fise ta immediote cause (a), a € 4 £ Ea a. ee “2! 

stating the underlying cause ha 

ioe A Maa O 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 49. ee ey 
r=) os eS 
5 ysl] no 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
I Hour a.m. While balay foctory, street, office bldg., etc.) 

pm. wv otwark LJ atwark 


2). | certify that {I) (his-hospitat) attended the a frem_? lea | ZLL , 19622, that (I) (we) last 
saw the deceased alive ne Lee WZ, and that death accurred at a frarw/causes and an the date stated abave. 

NATIRE araitow or me ae 2b. DATE SIGNED 

MD. PHYS. oirector CI pays. UO LE Le vas 
7 PHYSICIAN'S ‘ ADDRESS 
RAED) ce? TEA SAL(S@u AY 
3c. NAME OF CEMETERY beg CREMATORY Bd. pag (City or Town) (County) (Stote) 
OVAL, (Specify) Koi / 
LZ ZOD Tse 20 a GZ ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH (3) 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tanec 
026i CERTIFICATE OF DEATH Lue 
ee Se =e 
3S ge 3 1. PLACE guseatt 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
Os ° 0. COUNT ; + 1. STATE b. COUNTY \ 
Sc = Wicomico MARYLAND oo" Delaware Sussex 
: 2° . CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
fe 25188 AURAL ord hyp agorest town) Dagsboro ; 
= s is 
6 & ae, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. lua 
BS Peninsula General Hospital CJ no 
SSE 
= 3. NAME OF First Middle last 4 pare Ja, Da Year 
382 DECEASED Merrill 4 
BBE (Type or print) Dee Mudson mea 1 wo? 
a S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. DATE OF BIR AGE (In years TFUNDER | YEAR | IF UNDER 24 HRS. 
5 > . @ Oo Apert sei 5 192 5 oy Doys | Hours | Min. 
~ 2 ph whi te wioowed [] pivorced [] 
5 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
co duringynst ot oy Heya if feted) HpUSTRY COUNTRY? 
S83 one Delaware USA 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
oe Oscar Hudson Lillie Hudson 
= ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee (Yes, ney unknawn) {{If yes give war ar dates af service I 
BG 22-12-059 Catherine E, Hudson, Dagsboro, De 
Pipes 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: e CowlreRanen ONSET AND DEATH 
>& és IMMEDIATE CAUSE (0) 
se 4 DUE To 
“Gist. 4 
32 Conditions, if ony, which gave Wo mete asenrtiveds promt Q | 6 webs 
= S tise ta immediate cause (a), ® Wand weer 


stating the underlying cause : i 
(Sie “rare @ Wyeendich Ye ncim x PeSevb. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote he executed within 24 ho 
should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond irhai 


< 
jah 
Pd 
S 
= 
aha 
Sus 19. WAS AUTOPSY 
5 Se S PERFORMED? 
523 5 yes [] NO 
= 25 & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Sze = 
AP pir eed 
S53 S 
228 3 [20. TIME OF IIURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Giote) 
2 £8 2 Haur_ o.m. While Nat While factory, street, office bldg.,.etc.) 
= es p.m. Ww atwark L] at work Oo 
ae 21. | certify that (I ial) attended the deceased fram_G@- ¢ #-@?_ to_72-// 19 7 that (I) (we) last 
' 
3 2%, 
Las saw the deceased alive an_2-/44—- ©? _19___, and that death anal be 2 M; fram causes and an the date stated abave. 
ese 
2 iMag 220. SIGNATURE 22b. DATE SIGNED 
egS 9 <x. 4 99 ATTENDING STAFF 
28° Awmuk ©. 4 San MD. PHYS. precror OO ows OO] 7/te/c- 
o= ‘Tic. PRYSICIAN'S = 22d. ADDRESS. « 
eos a fe p f 
aeie NAME(TYP®) \ J > SO p Dit eal odiok G HL : 
Ss SS a a 
re sc Bo. BURIAL, CREMATION, ‘23b._DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun State} 
25s q ity (County ( 
& <5 eNO enc) 7-14-67 Carey 8 Cemetery hss ney Aefard ae at 
are 2 8 R) ] ADRESS To, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 7 
15 (4) j 4 /f fhe lag gts 
20 M 1/65 De LB /, Aantele hel DATE JUL 18 Wb/ } y itd, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bay CERTIFICATE OF DEATH iG2 


Ci 
& 


y the funeral -~ 
l 2 | 
+> 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residencg befare admissian) 
a. COUNTY 47. . a. STATE b. COUNTY 
Wicomico MARYLAND 

oS b. CITY OR TOWN (If outside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if dyfsidexorparate limits, write RURAL and give nearest tawn} 

Se sar isoary ate nearest tawn) 
a~3 / 
oS d, NAME OF oe OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. Es e. 15 RESIDENCE 
3 BR hk ; ON A FARM? 
2es Peninsula General Hospital ves [] No 
= 3. NAME OF First Middle lost wt Month Doy Year 
oO ECEASED rd 
Sse Typa ar print) LEH Lkyx son Hurkle as ban J Uk A wl 
Ze $ SuSeX 6. COLOR OR RACE 7. MARRIED [_] _ NEVER MARRIED Oo y DATE 3 en 9. 7 htear jane y] iM as a 

i janths s | Hours 

=e | EPIBLE| WH 72 EE |_woowen DIVORCED mV /, h ISS. a a = 
s> = 10a. USUAL OC Papen ete kind af work dane 10b. KIND OF BUSINESS OR an a G os ar farejgn country) 12. Ae OF WHAT 

eS during mast 9warking lite, even if retired INDUSTRY UNTRY ? 
oie ee rep toon US 
ot 2 Fh on Lil 
gas Ta, FATHER’S MANE R ni 
a Yow eee Lk. eee | 271A P4C ye 
ae 1S. WAS DECEASED EVER INU’ ARMED FORCE 16. SOCIAL SECURITY NO. 12, INFORMANT Address / 

p 

See (es, na, ar in} {(If ge give war ar dates af service ha ee LY ) Ye GT fi "3 
S ——s y) 
£5 Le] feces 2 
hi ES 18. CAUSE OF DEATH (Enter only one cause per li 
£5 PART |, DEATH WAS CAUSED BY: 
— if: IMMEDIATE CAUSE (a 
22 BU 2X 
Sc. DUE TO 
= Canditions, if ony, which gave ( 
= 


tise ta immediate cause (a), 
stating the underlying cause 
lost. —. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes |] NO ue 


DUE TO 


B 

@ 

= 

” 

6 

2 3 

3 = 

5 = ‘20a. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

ne & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

5 S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY-(Hame, farm, 20f. (City or town) (County) (State) 

re 2 Haur oe While Nat bhi pil street, gAfice he te.) 

ad at war} atwark 

= val cenify that (I) Ly, am atte deceqsed a. aE Ed Jinat (I) (we) last 

2 saw the deceased alive 7] 19_2_/ and that et = he oe abave. 
us = 220, SIGNATURE ANON 22b. DATE SIGNED 

= _- MD. al Om O 


auld be fled with the State Dept. af Health priar to burial, crematian, ar remova 


2c. PHYSICIAI ADDRESS 
NAME (Type) 
Ba. Pay CREMATION, ‘2b. DATE THEREOF 23c. NAME.QE CEMETERY OR-CREMATORY QCATION (City or Town) “ae (State) 
Hp (Specify) 4f Af U/ y 7 . 
teed |e VA Meghna, | be 


dA )) 2Sa. REC'D, BY, RE! R O REGISTRARS soit 5 
d UE2S 196 poor yg 


DATE 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pa 


BS 


=> 
ae 
= 


bhi 


ificate be executed @. hours after h 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 


The law requires that the death certi 


ITENDING PHYSICIAN: 
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oD 
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TO HOSPITAL. 
death. Page 4 


hours after death. 


papers. Pages | and 


be filed with the State D 


in 72 


ind in any event, withi 


opt. of Health prior to burial, cremation, or removal, a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10263. CERTIFICATE OF DEATH 10262 | 


1, PLACE OF DEATH . |) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 


a. COUNTY é STAY b. COUNTY 3 . 
Wicomico wuvenie * STATE Maryland Wicomico 


r | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give necrest town] 
write RURAL and give nearest town) | 
Salisbury . Salisbury ee 8 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. 18 RESIDENCE 


607 Camden Avenue 607 Camden Avenue ves C] NO Bd 


3. NAME OF — ~ First Middle Last 4. DATE Month Dey Yeor 
DECEASED 


{Type oF prin) CARMEN AGNES HYNES =| Beams = Juty 10 1967 


5. SEX ~-/6, COLOR OR RACE)7, marRieD KK] NEVER MARRIED [-] | & DATE OF BIRTH "| 9% AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


Female White wioowen [] __oivorcto[]| December _ 14, 1929 3 ee ey [ a 


Ws. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Food Control Officer | | B.W.I. West Indies | USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Frank I. Nobrega Carmen DeFrance 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aa Ad 
snifte)s elation insorer ox deren otverviGe) \"sMre Meeheel de Hynes (Husband) 


a ___1054-22-8911 607 Camden Avenue, Salisbury, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) UNTERVAL BETWEEN. 


f ‘ ® ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oe aa . ° 
IMMEDIATE CAUSE fe) vleu Save rates tar Se LEN Cita Oe ee 


/ / DUE TO 
Conditions, if eny, which (b) 
gove rise to immediete ceuse 

steting the underlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 7 
a a ERFORMED: 


YES One (tek 


Guest 5 cer 


DUE TO 


200. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | 201. (City or town) (County) ~ (Stete) 
cer ane While __ Not While factory, street, office bldg., etc.) | 
p.m. 19__|et work [J] ot work C1 | 


21. | certify that {I} (this MES: the deceased from....4 4 Rs cond LOf that ()) (we) last 


saw the deceased alive on.. AF...19.. su and that death océurred at? =| . id on the date stated above. 


220. SIG a. ae . ire 22b. DATE 
Sa Lk OE: i Cewee—e. my Cheat OO ays. July 14 /\ ser 
x 22d. ADDRESS 


22. PHYSICIAN'S > 
Nant (hee) Dr. William P. Sadler, Jr. | Medical Center, Salisbury, Maryland 


MEDICAL CERTIFICATION 


Dae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY |_| 23d. LOCATION (City, town or county) (rete) 
REMOVAL ([Specity) 


Burial July 12, 1967| Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR . REG! “S SIGNAT! 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND sul 1 196? [etorls 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 9262 
; 10264 CERTIFICATE OF DEATH Lus&d 
a 
3 oss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
<3 eo 0. COUNTY o. STATE - b. COUNTY 
5 2-5 Wicemice MARYLAND Maryland Queen Anne's 
S 233 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
bs =, 2 write RURAL and give neorest town) > Cent 3 
ae 3 Mes ys entreville Vi gh 
es ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS «. BERSIDENCE 
= wang ? 
* 28s Beor's Head State Hespital aes ves C1] no Gat 
= Tse 3 eee First Middle Lost 4. DATE Month Dey ‘Year 
2 “SS (Type or print) Bertha Mas dacksen DEATH July 16» 67 
3 7 $. SEX 6. COLOR OR RACE 7, MARRIED al NEVER MARRIED: 8. DATE OF BIRTH 9. pp IF UNDER | ve TF UNDER ah 
i) irthday jays. in. 
NE [renste [Colored | mom 5" ome Elen 0/672. | poms [meter | =| 
® Sc 100, ae nego UTE kind af wark dane 10b. END OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= Ee during mast pf warking life, even if retired) INDUSTRY. « INTRX? 
2 582 aboe zy Annepy liddledown Delawaee 
Et aes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= to cS - 
Seger och Teoh ose ~Jo hosed 
= s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 any = ress 
% B+ = (Yes, ng, pr unknawn} |[\f yes give wor or dotes of service} oe: Payht Pepe Wilsed, BroManRoe oipe tele rs] tow 
= ges lO 26-01-8729 ital Recerés ' De <4 bea 
E 3 ote 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ().) ae 
£52 PART |. DEATH WAS CAUSED BY: 
B.365 _ IMMEDIATE Cust (0) ___ Gareinema ef Cervix c Pelvic Metastaris 
eae 111X DUE TO 
22235 Canditions, if ony, which gave 
£g228 , if ony, 
2= P22 tise to immediate couse (a), DUE g —Frenephritis 
2 eras Fe the underlying couse 
= Seas i ae 
s2275 ae (9 
o2 38s5 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19 WAS AUTOPSY 
H5ege je > rte ? 
. = yes no 1] 
25:27 = 
2s 252 | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li af item 18) 
Ce E'S & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Se i oe S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 20%. (City ar town) (County) (State) 
a2 eS 2 jaur "a.m. i While oO Nat While oO factary, street, affice bldg., etc.) 
25 Sos at wark of wark 
G2 220 TT eentty that (p) (this hd i atte; yc! the deceased fram__L/1.@/67 19 to_1/16/ , 19__, that (I) (we) last 
weegse saw the deceased pliye an 19____, and thet death occurred ot 732 50N) fram causes ons an the dote stated abave. 
Esess 
<eG%s pee A) \} | ATTENDING NED STA ie elliy 
Sse p MD. PHYS. 3) _iRécror ews. Cll July 16, 1967 
2>o8= ec. PHYSICIAN'S 2d. ADDRESS 
Bess / WANE NTS) Le Maldve, Me De Deer! sHeadStateHespital ,Bex2018 ,Salis' 
Bo 
Se Es Bx) Bo. BURIAL, Sse pe) 23b. DATE THEREOF i pe OF CEMETERY e CREMATORY id. LOCATION (City or Town) (County) (State) 
Se. 5 pecify) 
22s | Bera iL, 1B 196 zrtie(d Cenet: (6, OH Oo (Id. 


arr) 4 ‘ib ae ee m Boks rer. ‘ hesks Me, ae naut 19 WOG7 


25b._REGISTRAR'S SIGNA! ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10265 CERTIFICATE OF DEATH i0264 


~ 
ee ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
35 ’ Y q 4 7 
3° ‘ } © COUNTY 195 comico ae o. STATE DIA b. COUNTY Uy, 
233 D. CITY OR TOWN (If aviside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If o(T8ide cayparate limits, write RURAL and give nearest tawn) 
EP un Seer Ray jarest fawn) 
= 3 4 , 
° 

ars d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © RSDENE 
Bes Peninsula General Hospital o U4 fed ves (J no! 
=e = 3. NAME OF First Middle Lost 4. DATE Manth 
38 * DECEASED 7, / = 

a (Type or print) DOLISE CUse DEATH 

ok 6, COLOR OR RACE | 7. MARRIED [ZA NEVER MARRIED [—]| § DATE OF BIRTH BRAGG j 

st bit 

o> wiow [7] oworceo Ce h, /K, IB ples 

= 10b. KIND OF BUSINESS OR “BIRTHPLACE (Caunty & State, ar foreign count 12. CITIZEN OF WHAT 

5s y INDUSTRY /) 4, 0, en 3 ‘b COUNTRY? 7S 

25 We. C/ >» 

a BB. Taine oe at pM 14, MOTHER'S MAIDEN NAME Wy, 

s& ania i" 

a5 D tA CA ¢ 2 Q 
OEE A bay A SXf$ Vl 

_& ie if ral 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

2. ‘es, na, ar unknown, ‘yes give wot ar, 

E = KL -2d iz 7, 0 

a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), i (9) p) j Ps 5 OSE-AND DEAT 

38 PART |. DEATH WAS CAUSED BY: * ‘¢ gt 

es IMMEDIATE CAUSE (a) LEOVY, NAG L— mo ¥ reek BSS, Wars 


DUE TO : y 3 
Conditions, if any, which gave es wai head ll lye 1 20 


rise to immediate cause (a). 0) 


stating the underlying couse PU ae eae: At eq ae Se Ww > WeGh sm 


bs 


burial 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. vrs seal 
4 
3 ves [[] NO 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [. bs OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While ale factory, street, affige bldg, etc.) 

p.m. 19 atwark L] at work im Ba 


After this certificate has been signed by the attending physician and 


{j= /_ V8 Pot] 192 /that {!) (we) lost 

ted best Da, fram cadses and on the’date stated above. 
22. DATE SIGNED 

oO 


220. SIGNATURE 


se ING 


STAFF 
PHYS. 


e 3 should be detached far use os the buriol 


. 
pirector CI 


should be fied with the State Dept. af Health prior ta 


‘22c. PHYSICIAN'S 


NAME (Type) 


director, pa 


Za. BURIAL, CREMATION, Bb. DyIE THERES! ‘2Bc. NAME OF CEI RY BSP REMATORY (ocak ‘Bq LOCATION (City ar Tawn) (County) late) 
JOVAL (Specify) 4 3/, = G2 L ) : ) f} 
AD ALP] f 2 S a LAL FH 2, 


FISNERAL BIPECTOR Lpcater f Grogs RECD BY REGISTRAR Bb. Weleda V 
VA) Ot be ts Lorn : ste P \he 3 9G 3 196/ 


3s 
=> 
ts 
a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10266 CERTIFICATE OF DEATH 40265 


t 


< Mee 
3 Ste 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission / 
Ss 3989 0. COUNTY ; o. STATE b. COUNTY «5% Z x] / 
5 2-5 Ticomico MARYLAND 00 ME GE 
cS = 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN if sues corporate limits, write RURAL ond give neorest town) 
hi = a write RURAL ond give nearest town) ; 
5S ee Salisbury thera 777. LIK 
ab = £45 d. NAME OF HOSPITAL OR INSTITUTION ie not in feat a give street oddress) d. STREET ADDRESS y) © RRRDENE 
i tact §~69/) 3 . 4. 5 
= 2h enins Uri ves [] no 
£ ay 3. NAME OF First wide lost 4. DAE Pig Doy Year 
= 3 ECEASED ’ 
= &s Type or print) LO +h MN. ~Jopvsev beat J &v Ly ¢ w& 
2 2 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In ye TEUNDER TEAR] IF UNDER 24 HRS. 
2 §s°2 i) 18 fs V7. lost paior) Doys Min. 
B Be lake EGLO | wow F pivorceD [7 ‘0, a@ 
‘3 2 Suen To, USUAL OCCUPATION [ive kind of work done TOb. KIND OF BUSINESS OR TAIRTHPLACE (Gounty & Stote, “ae 2, CITIZEN OF WHAT 
a eos during most of working, Seger INDUSTRY COUNTRY UV S. 
& Soc AD DIE 1 é 
os 2.2 5 
2 gas 13, FATHER'S NA ss i ie stg see 7. 
= ae 
s oe ~espuwg OAnSo HSOn 
sus ae i Ta a FORCES? gy 16 SOCIAL SECURITY NO. 77 WE: ‘Address 
= a. '€5,no, or unknown) |(If yes give war of dotes of service be LL) ise fon 7) 
g 36° ie LUE. Kin ley ie ngson CHshing{en Lh 
2° 32 1G CAUSE OF DEATH (Enter only one couse per line for (pf, (p), ond {c).) Ms aad 
~ €32 PART |, DEATH WAS CAUSED BY: a PAs 
hid 3s E IMMEDIATE CAUSE (0) ree a 
ee) aS } DUE TO 
ee = 
Se e250 Conditions, if ony, which gove 
fe eek if ony, b 
ae 322 tise to immediote couse (0), DUE Ys 
(ee stoting the underlying couse 
25 8f2 last. i. (J 
SES,5 = 
rm s oS se = | PART Il. OTHER SIGNIFICANI,CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
EG6fee gle y, = ? 
2 = = £ - yes [J no (] 
s5 2°75 Ss é 
2 5252 = Mo, ACCIDENT WAS UNDERLT eo 208) DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Setss e ry ATH 
Be 53 = & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi nko S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (tote) 
22239 2 Hour o.m. wile Not Mile foctory, street, office bldg, etc.) 
2 oe ee £ otwork L}_otwork : 
oe. = AE farily that) (this aaa attended the om fem es A? , 1924, that (I) (we) lost 
+ eS 5 
Higse sow the deceosed-alive an__ "72 => __19.@ 7, and that death accurred ot 23g W, Ton couses ond an the date stated abave. 
EsOfe 22. DATE SIGNED 
t <2oc=e 720. SIGNATURE 
= “ ATTENDING MED. STAFF 
Selon At mo. pays. C)_omrecron_ C) pas. O) Dies 2) 
2>S8= Ze. PAYSICANS 72d. ADDRESS 
eescs / NAME (Type) 
Sa wsz 
S23e5 730. BURIAL, CREMATION, 2ab. DATE JHEREO? 3c. NAME OF Fea ye CREMATORY 3d. LOCATION (City gr Town) (County) {Stote) 
ores (\ BMOVAL Soa fl % 
efo>” ft Mh. TLL IT 104 


Bs 


24. Ca, RAL DIRESTOR Ft bes Pit ne REGISHRAR REGI R'S SIGNATUR' t 
a) LD 1 (AOE if re 
bald ase MO Le mated ity MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z 


Pages | 
within 72 hours offer qe: 


ban papers. 


mit. Then please remave ca 
or remaval, and in any ey€nt, 


transit per 


The law requires that the death certificate be executed within 24 hours after death. 
, cremation, 


Page 4 may be retained by the hospital ar attending physician. 


e 3 should be detached far use as the bu 


, pa 
be fied with the State Dept. af Health prior to burial, 


shauld 


7 FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the fune 
irectar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 
=a 
aS 


10267 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissian) / 
o. COUNTY Wicomico Peary 0. STATE Mar y Vand b. COUNTY Harford 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside carparate limits, write RURAL ond give nearest tawn) 
wareopane town) Abendeen, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ray a 
Peninsula General Hospital 2909 Garden Drive 


3, NAME OF First Middle Lost 4. DATE 
ECEASED 


cD OF 
Type ot print) (Baby Bo Kayes DEATH 
5 SK 6: CWOR on RACE [7 WARRED ] NR MARRIED ET © OATEE BT AGE aos 
a 


lost birthd 
Make White winoweo [] Sword E]{ July 9, 1967 Oh Al 
10a. USUAL OCCUPATION (Give kind of wark done TOb. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 3 4 COUNTRY? 
Wicomico County, Marylan 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Bernard Kayes helle (Unk 


Mi 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give war ar dates af service] 


18. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 

F IMMEDIATE CAUSE {a) 

bof x DUE TO 

Conditions, if ony, which gave (b) 

tise to immediate cause (a), 


INTERVAL BETWEEN 


(a), (6), and (¢).) 
(0), (6), ) ONSET AND, DEATH 


stoting the underlying couse pia 

eS (0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eee 
S — = ? 
Ps ves] No fe 
= | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
S| OR CONTRIBUTING C) CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 720. TIME OF INSURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
¢ Hour a.m. While Nat While foctory, street, office bldg, etc.) 

p.m. 19 at work atwarke [C1] 


21. U certify thot (I) (this hospital) attended the deceased from VY ? res ) fio, 1985, that (I) (we) last 


saw the deceased olive on 16 __19 , and that death occurred at. , from couses and on the dote stoted abave. 


To. SIGNATURE S 2b. DATE SIGNED 


ATTENDING . STAFF 
PAYS. pirector L) pays OO} Jul 
Te. PHYSICIAN'S 


Tid. ADDRESS 
NAME (Type) = Or. D. G. Anderson 


¢ 
23a. BEROVAL earn 23b. DATE THEREOF ‘T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Mi ec ‘ 
B at July 12,1967 Parson emete D M and 


24. FUNERAL DIRECTOR ADORESS 250. REC'D BY REGISTRAR Bb. RE ISTRAR 'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oeJUL 13 96f { eT a 


7 2 r 
7 id 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10268 ‘ CERTIFICATE OF DEATH 1026 ¢ 


+ SS 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY | s 
fe) MARYLAND Maryland Wicomico 


WJC 
B. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b © CHV OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
alisbury Powellville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 


Peninganl taneral Hospita 
. NAME OF First 
OECEASED 
(Type or print) J 
5. SEX 6 COLOR OR RACE | 7. MARRIEO [A 4 9. “AGE (In years 


Male __| White _| wom 0 cei 


10a. USUAL OCCUPATION es kind af work dane Jb. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
during mgst of working lile, rae if retired) INDUSTRY COUNTRY ? 
Retired Barber 

13. FATHER'S NAME 

John Kelly 


1S. WAS DECEASED "I INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO, ~ INFORMANT 


(eng ar unknawn) |(If yes give wor or dates of servi LLG cy sagie E. Kel ly (Wi rey 
oO ~O7- Powellville, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH 
IMMECIATE CAUSE (0) Ei. Ou a 
DUE TO 

Conditians, if any, which gave (b) 

rise to immediate cause (0), DUE TO 

stoting the underlying cause 

lst. ae Q) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (a) 19. oa 
ucumoaroerd Ar thyit's euol Farlurs vis L] NO 

200. ACCIOENT WAS UNDERLYING C) ‘20b. OESCRIBE ROW INJURY OCCURRED. (Enter noture af injury in Port | or Part fH of item 18.) 

OR CONTRIBUTING CI] CAUSE OF DEATH N/A 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2f. (City ar town) (County) (Stote) 


Hour a.m. While Not While foctory, street, office bldg., etc.) 
9 atwork L] otwark C) 


p.m. 
21. certify that (1) (hi-heonatl attended the ee fromSane 2% 1967, a 19.67, thot (|) (see) last 

saw the deceased olive onsuly Fe? , and that death occurred at M, from causes and on the dote stated obove. 
a. SIGML 2b. DATE SIGNED 

TENDING MED. 
ce mo. pH NS Oecron CD pave 
7c. PHYSICIAN'S AOD RESS 
NAME(Type) Dr. Thomas C. Hill, Jr ats 


ee 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (Coughy) (State) 
REMOVAL (Specify) ; 
B 96 a emete and 


2. FUNERAL DIRECTOR ADORE 2So. REC'D BY me a Sb. % pars idk 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND one SUL i A 


rs 


ase remave carbi 


-transit permit. Then pl 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, 


= 
2 
oe 
a 
= 
& 
= 
S 
rs 
BS) 
2 
Ss 
= 
a 
a 
= 
3 
‘3 
2 
c= 
5 
2 
= 
Te 
52 
33 
ae 
a 
r= 
ard 
a 
25 
3 
za 
Su 
Es 
o= 
s2 
Ss 
c= 
eS 
65 
=e 
oe 
£2 
Ee 
sae 
2s 
sf 
ob 
fo 
>i 
26 
a 
a 
33 
D> 
on 
ao 
= 


directar, page 3 shauld be detached for use as the bu 


shauld be fi 


£ 
4 
4 
S 
3s 
os 
2 
$ 
= 
i2 
= 
a 
= 
= 
= 
> 
= 
3 
q 
x“ 
3 
= 
= 
2 
S 
a. 
$s 
r 3 
S 
3 
fe 
3 
cS 
te 
5 
= 
A 
= 
J 
eS 
2 
= 
= 
3 
i 
= 
=z 
= 
3 
a 
= 
= 
a. 
oO 
z2 
a 
= 
5 
E 
at 
oc 
o 
NES 
<< 
= 
a 
& 
Oo 
= 
°o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


an cg 


@ ia A pb 


13. FATHER’S NAME ’ 
B, ore laud 


ACE 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


ar remaval, and in any event, 


BE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Ve lived, if institution: Residence before admission) —_,/ 
265 o. COUNTY " * a. STATE ae) b. COUNTY 
$-5 Wicomico MARYLAND Ma avy ld Q 
235 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside Carparate limits, write RURAL and give nearest town) 
4 =Se da RURAL ond give nearest tawn) 
Bed < isbury / oda Haivwood 
r < As NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @ IS RESIDENCE 
ee Peninsula General Hospital ves [J No | 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Z oF 
(Type or print) Ps DEATH 
5. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED B__DATE OF ivi 9. AGE (In years 
0 : O last feyeers 
emale Whe WIDOWED fq pivorced []] Ae. (892 5. 
10a. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR nN. BENT at fareigh country) 12. CITIZEN OF WHAT 
during most af working li even if retired) INDUSTRY) TRY ? 


Lo a! N of J/SA 
14. MOTHER'S MAIDEN NAME 


f y Wilkeeson 


LY 
17. | Ata 


permit. Then please remove carbo} 


e 
2 18. CAUSE OF DEATH (Enter Spas ‘ane couse per line for (a), (b), 
2 PART |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (a) 
= 4 5 DUE TO 
Conditions, if ony, which gave (b) 


(Yes, no, or unknown) me give war ar dates of Be kee 3 oe UTA A ie 4 Me fo ae rwoo dy : 


INTERVAL BETWEEN 
NSE) DEAT! 


tise to immediote couse (0), 
stating the underlying couse yaa 
\ ieee. ( 


je 3 should be detached for use as the burial-transit 


saw the deceased alive an, cz 
i 220. SIGNATURE 
SC ist 
Ss ) Te. PHYSICIAN'S / 
] NAME (Type) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


a\z PERFORMED? 
) |e yes} No (J 
= | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
& { OR CONTRIBUTING CJ CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
= Hour o.m. Sn a] Mea) foctary, street, affice bldg., etc.) 
at work CL) _atwark 


at a that (I) (this ron) attended the dec ze fram 
419-C2_/and that ate occurred at (O25 


19. WAS AUTOPSY 


Wo2_f, ta be, IVY, that {I} (we) last 
, fram causes and. an the date stated abave. 


‘2b. DATE SIGNED 


230. BURIAL, CREMATION, 


nova, (Speci) 


23b. DATE THEREOF 


should be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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cause (a), stating the DUE Td 

underlying cause last. (©) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. reeniced 
e eee 
s ves} NOT] 
ms 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
cs p.m. 19 lt work [_} at work A fj 

qi 4 
21. I certify that (0) (this hospigal)atifnged/the decegéedyirom__7 UA 9k “7 wo gy VIZ 19k “that (0) (we) tast 


saw the deceased alive on_, peu) 19_6 £ and that déath occurred a WW, from the Causes ghd on tye date stated above. 


220. SToNn? nlp Z a 4 22. A GNED, 
} ATTENDING ED STAFF 
oT i WA, Director [_]_PHys. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


VR AIS (4) 
20M 


Ves 


22c, PHYSICIN = “See ADDRESS = ~ 
NAME (Type) 4 
| ALJ boda * ; 
2a.” BURIAL OREMATICR E i Vpate THEREOF f 23c ye OR CREMATORY - oon : Sul 
JL fart Lie, 
; a 2a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Se lait 2 8 19 = v pid; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


‘ 10276 CERTIFICATE OF DEATH Wedo 
s #2 ~ u c 
oa | 3 1 PERGE OF DEATH 7: ——s 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmistion} 
a 
ef Be Wicomico manviann |” Maryland aeo Wicomico 
2 gy b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= “SS write gsi J ie nearest! town) \ 
ees ebron | Hebron / 
@: 3° d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) —~||~=«sd« «STREET ADDRESS m r os 
ef. i" 
ok _____—-209_- West Main Street | 209 West Main Street es C] nod 
Sa \, [3 NAME OF “First Middle > Last 4. DATE Month Bey eer 
DECEASED OF 
if {Type or pi ISAAC WALTER MURRAY PeaH = JUly 26 19 67 
$= 5. SEK ~-|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED LC] Never MaRRieD [2 


wioowen [] __ivorcep [-] Auge 5/ 1908 


\ 


ee meee) OH pal 


Hours Min, 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 1 


Retired Farmer | Farming _ Wicomico Co,,Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME, 
Isaac James Murray 4 Annie Jenkins 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


"He" of unkown) | {Ifyes give warordatesof service 14-36-5209 | 


ers ANT 


Sinice M.Coo er(S%éter) 209 WeMain: 
pide =~ Hebron, ryland_____ ae — 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c). “f 


PART |, DEATH WAS CAUSED BY; ( ) ei DEATH 
IMMEDIATE CAUSE ()_ “Qn tUnirmuce + AO oe i x Uw 


11, BIRTHPLACE {County & State, or foreign country) 12, CATIZEN OF WHAT COUNTRY? 


< 
2 
ne 
rd 
Pal 
<= 
a DUE TO 
a 
43 Conditions, if eny, which (b) = i — 
g pave rise to immediate couse 
£ (a), stating the underlying [ OUETO 
es cause bast, (e} a a= = 
al 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wass Boer 
ca e 
3 $ Se A - ae. Te te eee ENO nas 
e3 i= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
= U | (F EITHER, NOTIFY MEDICAL EXAMINER) N if. A 
3 % | /20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) — (Stete) 
3 a Howie While __ Not While factory, street, office bldg. : 
= 19 at work ‘1 work | ! 
5 
& 


on 19f4.2) that ()_(we) last 


on the date stated above. 


21. | certify thay(I) (this hospital) attended the deceased from’ 


‘CTOR: After this certificate has been signed by the attending physician and completely 


B ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


1 A. to. 
saw the deceased alive on. pL and that death occtit 8 OD rod tke causes an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


222. SIGNATURE 22b. DATE 
ae oR omecron Clas Ty 1967 
z oid 22d. ADDRESS = 
ae Pine Bluff Road-Salisbury, Naryland_ 
S26 Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
0% ‘SAM ey” uly ee Mardela Cemetery(01d |Section) Margela, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY 31 it 25b. WU iarbay RS SHG} 
HOLLOWAY & COMPANY - SALISBURY,MARYLAND|oun JUL 3 Tie? “Fe Corbag Nneegen 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that (I) (this haspital) attended the deceased from_July 317, , 1967, to_July 31_, 19.67, that (I!) (we) last 
, and that death accurred at_9 sO8 AMtram causes and an the date stated abave. 


ATTENDING m5 a 7b. DATE SIGNED 
PHYS. CO orector 1 pays £2) 1/6 


22d. ADDRESS 


saw_the deceased alive an 


TO HOSPITAL OR ATTENDING PHYSICIAN 


f 


‘2c. PHYSICIAN'S 
NAME(Tyee) Charles H. Winnacott, M. D. Deer's H. i 


Ba. HNOVAL ea 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
I (Specity) 5 5 : 
B Aug Wicomico Memorial k | 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR . ply 5 ay" 
es \ HOLLOWAY & COMPANY, SALISBURY, MARYLAND ot AUG 4 19 ) a ha 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 


ne | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sa 
10277 CERTIFICATE OF DEATH 10278 
= obs AV ie bo 
3 iS 1 nee pe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
3s a. COUN ‘ a. STATE b. COUNTY 
s = Wicomico MARYLAND Maryland Wicomico 
S iS b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib . CHY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
vw Se write RURAL ond give neorest Se E 
SL escae alisbu: 4 1, days Salisbury, Maryland l 
@ = s aS _ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 8 filgouaa! 
= RG E Y 
a {I Deer's Head State Hospital 700 East Church St, ves [] no CX 
& EE 
= ee 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
= PEN ECEASED OF J 
> & ee Type or print) Charles Walters. Nickerson DEATH Jul "6 
$ ede S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. NGE (in yeors 
Zz 5 8 lost birthday) 
es 52 M W wioweo [3 pworcd []| October 3, 1892 Th yt 
of See 00. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, at fareign cauntry) T2. CITIZEN OF WHAT 
5S ces during most af working lite, even if retired) INDUSTRY, : COUNTRY ? 
$ §ss5 Retired Plumber Plumbing Pittsville, Maryland 
eo Weer 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps ee . 
SB gee Henry Nickerson Emma Brown 
=« £8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. eet iPS = _Addgess 
ee 5 (Yes, na, arunknawn) |(If yes give wor ar dotes af service} re. Cec] 1 F. Tull {Er 1 end) 
= (es No 217-09-1348 629 Truitt St., Salisbury, Maryland 
z , a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTER AL Hae 
= £52 PART |. DEATH WAS CAUSED BY: INSET ANI 
PB: sss pu IMMEDIATE CAUSE (0) Carcinoma of left lung 7-months— 
— 2es z 
ah DUE To 
” ie 
22238 Canditions, if ony, which gove )___ Metastatic from tonsillar fossa carcinoma (left) 
= 222 ise ta immediate cause (a), DUE TO 
£ coo stating the underlying cause 
35 825 SS aii (9 
ra <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sad es Fs oe PERFORMED? 
cp eee. & IS -- yes [_] NO 
SES A |= | Mo. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port Il of item 18.) 
25 & | OR CONTRIBUTING LI CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
see S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
£00 2 Hour “o.m. While Not While foctary, street, office bldg., etc.) 
sus pm. 9 ot work L] “otwark (J 
es 
2S 
Sse 
go= 
a oe 
al 4 
ess 
S38 
bent 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


, hours after 
fi 
tH 


fter death, 


fed in by the 
ers. Pages 1 


f 


rf 
Cari 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARGH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1278 CERTIFICATE OF DEATH L0Zed 
1. ree a) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicomico meu | SW" Maryland °° NWicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury Salisbury / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET AOORESS @. ne ae 
402 East Lincoln Avenue 402 E.Lincoln Aves | vcr] wo 
3. ba a First Middle Last 4 nee Month Oay Year 
the brn RAYMOND CLAYTON Paya keye| tam July 26 1967 
Sy SEX 6. COLOR OR RACE | 7, MaRRIEO [%} NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 
ey last birthday) 5 
Male White WIOOWED [7] oworceo-] | Sept. 26/1900 a omit Perea ra " 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Le INOUSTRY 
Painter ouse Painting | Wicomico Co.,Marylan A 
13.” FATHER’S NAME Cc 14. MOTHER'S MAIOEN NAME 
William ®oadoeh. Parker Helen Parker Parker 
Ye ein) easiest’ SSE. Madetortie L.Parker( wite) 408 East 
iy 7-/0-390/\ Lincoln Ave. Salisbury, Meryland21801 


PART |. OEATH WAS CAUSEO BY: z es 


az ce Gtalee ge ot a pate. M 
"de QUE TO - b) J 
Conditions, If any, which ©) eee = Dnt ee La 

VA 


IMMEDIATE CAUSE (a). 


18. CAUSE DF DEATH [Enter only one cause line for {a), (b), and (¢).] INTERVAL Pe 
~) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (oc) 


Hour a.m, factory, street, office bidg., etc.) 


FS PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. res AU 
= Neen 

3 ves] NO) 
= 20a, ACCIDENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

£5 | OR CONTRIBUTING () CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEOICAL EXAMINER)| N/A 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FF 

= 


While Not While 
at work at work 0 


Li that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventpwithit 72 hours ai 


YR AIS (4) ty) 


15M 4-64 


alive‘o1 ‘the cayses and on‘the date stated above, 
gt ee r 22b. OATE SIGNEO 
ENG nn SEBO Non EAE Olouy 26/1967 
| PE 7 ode eee free Det 
4 23a. COR CE aHON: 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ra town or county) (State) 
‘Buriat July 29/1964 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL OIRECTOR AOORESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR |_25b. REGISTRAR'S SIGNATURE 
me JUL 3.1 1940 foot ge 


\ 


Phylera 


fter death. 


v 


filled in by the 
bon papers. Pages-i“and 2 
and in any event, within 72 hours ai 


4nd completely 


lease remove carl 


Then P 


ermit. 


D' 
|, cremation, or removal 


= 
a 
s 
s 
= 


that the death certificatesboet executed within a hours after. death. 


Page 4 may be retained by the hospital or attending physician. 


ires 


The law requ 


ra 
ES 
= 
a 
0. 
= 
3S 
& 
S 
] 
o 
= 
5 
B 
7 
o 
ec 
ot 
a 
s 
oS 
a 
2 
a 
s 
a 
od 
ot 
o 
= 
i= 
S 
3 
2 
= 
= 
oo 
2 
< 
é 
— 
o 
Prd 
= 
a 
FE 
a 
Fs 
oe 
eS 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q = PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 t 
46279 CERTIFICATE OF DEATH T0278 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY b, COUNTY 
WICOMICO warn || ‘MARYLAND WicoMtco 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
SALISBURY FRUITLAND 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS : ONE FARM? 
(0 |_WIGOMICO NURSING HOME ves []_nof®l 
3. NAME 0! > 
Berean First Middle Last 4. La Month Day Year 6 / 
(Type or print) EMORY G. PAYNE DEATH JULY 2 19, 66/ 
5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IFUNDER 24HRS. 
ALE WHITE last birthday) (Months | Days | Hours | Min. 
WIDOWED [] vivorceDT]| NOV,28,1881 85 yrs. 
10a. USUAL OCCUPATION. ie Kind of workdone face (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


RETIRED CARPENTER 


13, FATHER'S NAME 


JOSHUA PAYNE 


10b. KIND OF BUSINESS DR 11. BIRTHPI 
INDUSTRY 


SOMERSET CO. MD. 


14, MOTHER’S MAIDEN NAME 


MARY STRUAUSS 


eSAc 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO MRS ADDIE F, PAYNE 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (byand (c), = INTER BETWEEN 
PART I. DEATH WAS CAUSED BY: Conte rintee re ee 
IMMEDIATE CAUSE {a) wr 


/\ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, © 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes[] NDf} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ["} CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at workL_]_at work [1] 


dded the decegsed from_go 4 1% 7, to ZL 
19. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


+ , 192 Z, that (I) (we) fast 
and that death occurred at__4_M, from the causes and pmthe date stated above. 


| 2ab. DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. Pore pays. C1) 


LA 
YSICIAN'S 


LP 22d. ADDRESS 
NAME (Type) 
23a. CORT ear oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTAL 7/5/1967 _| PRESBYTERIAN CEMETERY REHOBETH, MD 
24. FUNERAL DIRECTOR ADDRESS RERRARSSOUE Zp 


do 


25a. REG'H EY ais ial 7 


DATE 


LEVIN R. WILSON PRINCESS ANNE. MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10280 CERTIFICATE OF DEATH 16995 


AU tw 


ae 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
o. COUNTY é o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Talbot 


b. CITY OR TOWN (If outside carparote limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn} 
write RURAL and give neorest town) 
is! 79 days Oxford 


d. Wiantead OR INSTITUTION (If nat in has 7) street address) d. STREET ADDRESS e ie ENS 
State bgotal P.O. Box 51 


NANE OF Fist Middle Tost 4. DATE 
OF 
(Type or print) HATTIE B. PETERSON DEATH 
SSE @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 7 AGE in years 
J. last birthday) 

F Cc winoweo DX oworcto [| Jf a= 1390 Fé % 
60, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, of foreign cauntry) 12 CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSJRY, 4 QIN 


=3 


2 haurs afterfde 


rs. Pages | 


e| 


in 


w 
14. peer 'S MAIDEN NAME 


Kail [ine Cgeleth Bande 


1S. WAS DECEASED. i IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 


17. 
(Yes, no, ar unknown) |{If yes give wor or dates of service 
ra-re1eeya| Tildrahall Manke , L, Tid, 


13. FATHER’S NAME 


OG 
18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), ond (c}.) 
PART I. DEATH WAS CAUSED 8Y: / 
IMMEDIATE CAUSE (0) 


DUE 10 


£ 
oS 
8 
3 
£3 
5 
S 
a 
2 
= 
= 
s 
= 
= 
_ 
2 
5 
S 
3 
g 
s 
3 
3 
2 
2 
$s 
£ 
5 
2 
s 
e 
= 
3 
= 


Conditions, if ony, which gave 
tise to immediate cause (a), 


x F DUE a 
stating the underlying couse 
lost. shcib. ha 


PART Il. OTHER SIGNIFICANT CONDITIONS ania Soa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) E mich OND 


yes [_] No K) 


The law requir 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral. 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, me OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 at work L) otwork_ CI 


21. I certify that (1) (this hospital) ia the deceased fram May LO , W9O7_, ta 6, 1967, that (I) (we) last 
saw the deceased alive a duly 20" __19 , and that death accurred at2250.AM, fram causes and an the date stated abave. 


Qo. ATURE 22b. DATE SIGNED 
 efled CY tbed uo, NEON. piece Cl ae ol 7/28/67 
‘2. PHYSICIAN'S 3 22d. ADDRESS. 

NAME(TyPe) A. C. Mitchell, M. D. Deer's Head State Hospital, Salisbury 


2Bo. BURIAL, CREMATION, 23b. DATE THEREOF ie 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) wZ (County) (Stote} 
a 


ys ayova. ppeciy) Viet EL 


RAL DIRECTOR 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 shauld be detached far use as the burial-transit permit. Then please remave c 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eveft, ay" 


directar, pa 


Bs 
E> 
Pty 

iS 


ADDRESS if i ‘2Sb. REGISTRAR’S SIGNATURE 


UL Le LCL ust, biol oat AUG 2 19 _fharkes Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10281 CERTIFICATE OF DEATH 090A 


a3 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Ri @ before admission) 
a, COUNTY * * . STATE . t E 
Wicomico ha teoRe 0. : b. COUNTY S me 


Cl 
b. CITY ae “gana carparate ips c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ry corporote limits, write RURAL ond give neorest town) 
enti ind give neorest town ‘ 
SouURy a ess Anne 


a Z 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. ere 
Peninsula General Hospital \ 


jes_Larid 2 


te 
Pag 


Y 


apers. 


ves () no (2° 


- NAME OF First Middle B Month Doy Year 
a / 
tieeren Ie boey Nain Beam _ 7 1/7 f__¥G 


© COLOR ORRACE | 7 MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH TAGE (a years 7 [RE VRE OE HS 
gst birthday onths. S in. 
MA \LWHTE wioowen §% ovoid THOet. 99 (ZF ope pens | ea ef 


100. USUAL OCCUPATION (iva kind of work done 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 


during mast of working lite, even ifretiged) STI COUNTRY ?: 
Se Wite omerset Co, Ind. U.S. A. 


en ORE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


itn 77 haurs after death. 


in 


efetyifilled in b 


" 
ae 


ician and cq 
and in anylev 


lease remove 


P 


‘ 


3 se eS 

ohn Adam Nan A dredise 

1S. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, no, or unknown) |(If yes give war ar dates of service! ; 
No Hd rh ess Finne Na 


OW e 
18. CAUSE OF DEATH (Enter oni es cause per line fora), (b), and (c).) iis VA BETWEEN 
PART |. DEATH WAS CAUSED BY: . BYSET AN 
IMMEDIATE CAUSE {o) LEV AO 2 120) ae 


Za e 
2s of 
tata if ony, which gave wi Lpecloraela. Ake “De PELL ee 


phys 
en 


“th 


|, cremation, ar removal 


transit permit. 


b 
tise to immediate cause (a), DUE ie 
stating the underlying couse 
a ar ar at 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. REA 

ves (no () 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20f. (city ar town) (County) Grote) 
Hour am. ale payee factary, street, affife bidg., eft.) 
at wp pt work 


pm. Zz _ = 3 fee —J 
2). [certify thot (I) (this hospitol) ptt&nded te decodsed from LLEL7 WB f ta LT B719 2 fhat (1) (we) tast 
saw the deceased alive | Ve Bos EEX) and that déajlt occurséd at 27, #M, from gfuses afd on theAlate stated above. 
{4 ES — 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


Wa, SIGNATURE TAA 2 = 7b, DATE SIGNED 
MD. _ PHYS. [A pirecror OO avs, O 


y2d 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY_OR CREMATORY r 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Speci 2) A f 
LL a (i "1/30 aM Maino Ki Psp EFid pn Nee ia om, Md 
24. FUNERAL DIRECTOR ADDRESS. § Sa. iif BY REGISTRAR Bb. REGISTRARS SIGNATURE 
vf 


bat id 


director, page 3 shauld be detached for use as the bu 
should be filed with the State Dept. af Health priar ta burial 
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Page 4 may be retained by the haspital ar attending physician. 


> TO FUNERAL DIRECTOR 


9 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, _ 2 i 


I CF iags 
10282 CERTIFICATE OF DEATH LUGO 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, #insftution: Residence before odmission) 


. COUNTY. . . STATE b. COUNTY . : 
oe LCOMLCO MARYLAND oe Maryland Wicomico 


b. CITY SR TOM {i outside pene Wes c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write, RURAL.and give nearest town: * 
Sens buy (Rural) Salisbury oe, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS et i ie 


go Peninsula General Hospita Rt. 4 Johnson Road ves L] no (2 
3. or First Middle 
Reet ent) Sitha Rs 


S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] IRTH 9. AGE rae 
irthdoy} 


| 
Female Wh te wiooweo {] pwd [}Apr. 21, 1882 § ne 
To, USUAL OCCUPATION Give Kind of work done | TO. KO OF BUSHES OR TH. BIRTHPLACE (County & Stote, or foreign country) TE CZ OF WHAT 
ting most of, working lite, even if retit R 
eee phe" Ve" home Kentucky 
Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
John L. Ratilff Elizabeth Mudder 


1S. WAS DECEASED. ny IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes,no, or unknown) |(If yes give wor or dotes of service! 721-14-672 Mrs = Dox thy Miller Pittsville Ma “ 


no 


18 CAUSE OF DEATH (Enter only one couse per Jine-tor (04, (b), ond (c}.) fe ea al INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae", : x -~ QNSET AND DEATH 
, IMMEDIATE CAUSE (fe Aone t--4 hp, Late Whew Kia 95 


rar 

DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse {0}, 
stoting the underlying couse DUE TO 


lost, 


() 
per OTHER SIGNIFICANT CONDITIONS CONJRIBUTI ye TO) " R f 19. WAS AUTOPSY 
- 2 PERFORMED? 
es eBerez Wop becunk Ye -  t_ilowk, botiwe¥ear | eo 2 


i "6 
‘200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY/OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. (City or s6Wn) (County) (Stote} 
Hour o.m. While Not While foctory sfreet, office bidg., etc.) 
19 L-Giwork ot work 


21. | certify that (1) (this haspita sions Lett 7, Zi: , 19.2 “hat (I) (we) lost 


saw thé.deceased alive on £2 fEKL yy k from causés and an the date stated abave. 
a mg 


23a, SIGNAT CLA / 22b. DATE SIGNED 
/ Cf ATTENDING py MED. oO Sat 
Z\ or 2 MD. _ PHYS. DIRECTOR PHYS. 
Zc. PHYSICIAN'S 22d, ADDRESS 
NAMEYType) 


230. a Grou 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
Bae ay hi Cem. Georgetown, Del. 


-10=-196 M oliey's Meth 
RM DIRECTOR OP, ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
V RED PAR Hon aco 
me ma Wallace Salisbur Md. oeJUL 10 196 if if 


The law requires that the death certificate be executed within 24 hours after 
transit permit. Then please remave carban ps 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTINCATION 
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led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


le 3 shauld be detached far use as the burial- 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“He 102838 CERTIFICATE OF DEATH {G282 


LUGG 


< < 
& BESO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
D £ ® 
S 853 0. COUNTY. 0, STATE b. COUNTY 
eeocats A wa) MARYLAND AR. @ 
= 2 os b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib « CITY_OR TOWN (It \putside corporate limits, write RURAL and give nearést town) 
So ( Pp 
a = es 2 write RUPAL ond give nearest town) a Vi . 
2 uo rIWVLs fs Buy sei wi 
2 cvs NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give sireet address a, STREET ADDRESS ° @, 1S RESIDENCE 
= SN ON A FARM? 
Sou Ee ( 1B) ves BY no) 
ee = 3. NAME OF First Middle lost 4. DATE 1 Month Day Year 
a/ ae DECEASED Yes a = OF te se At b7 
St Type or print) fea DEATH Pare ae a 9 
of 5. SEX 6. Nd OR RACE | 7. tds NEVER MARRIED oT z DATE OF BIRTH 9 se ie years [_IFWNDERT YEAR | IF UNDER 24HRS,_ 
5 Se 1 st ig Months | Days | Hours | Min. 
ee WIDOWED pworo O} ur vy b B53 ex 
et = 10a. USUAL OCCUPATION (Give Md af work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cotnty & State, or foreign a 12. CITIZEN OF WHAT 
cfs sure of yoy lite, yeven if retired) Own N He IF iD eats 
2og A Baul = ey Y 
2as 13. FATHER'S NAME Ta MOTHERS MAIDEN NAME 
BES Enwiargo IR Jennie NWN Sub eee 
a, = iF ape Pl ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Agdkess 
ects es, Ng oy inknawn, give war of dates of service; aa 
Aas ala EN R KEW = QS & lb 
S25 4 3 
oe 
Soe 
>So 
SEs 
Sta 
2 
3 
= 


The law requires that the death certificate be execut! 


\USE OF DEATH (Enter only one cause per li {o), {b}, ond (¢.) 4 INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: Me a ONSET AND DEATH 
eis Soy vy IMMEDIATE CAUSE (0) A a A 
22s FS XK DUE TO ~ A 
oe 2 ee Conditions, Fony, which gave (6) a 
£ O55 tise to immediote couse (a), = ol 
Q 
D> - stoting the underlying cause DUE TO > Oo iy, p . 
£ 3+ S fast. (0) Ms 7, 5 4 
258 = 4s 
Suse PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO JeATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
See S PERFORMED? 
oe os 2 le vs [] no 1 
3.52255. s 
3 325 = && | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 
ep 33 = 
es i eG & | OR CONTRIBUTING C0 CAUSE OF DEATH 
SFsa2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 3 [20 TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar fawn) (County) (rate) 
22 5 : 
S2£29 2 Hour ‘a.m. While -— Not While factory, street, office bldg, etc.) 
e=s Ts p.m. ee? at work wie atwork (J F = 
et e254 21. V certify that (I) (this haspi ded ceased framZ 7 > 7, | {7 to ma “7, _/ thot (I) (we) last 
zu tse . Lis 
ae ese saw the deceased alive on ____, and thot deoth occurved/ajez~7 « M, fram causes and on the date stated above, 
z2gse 220. SIGNATURE YI 22. DATE SIGNED 
Be 2°5 Pe foe O MO 
S2ecs .D. PHYS. 5, 
2>_1c= . PHYSICIAN'S Tid. “ADDRESS 
Zigts “anette! © E@In wa, 
Sl&ss 
S3g55 230. BURIAL, CREMATION, . DA Bc. NAME OF CEMETERY 0 LOCATION (City or Town) (County) State] 
> 
ES2ee REMOVAL (Specity} ste nts hi 
oro Scepve DWE) - Vif 1 a 
Fe - 


VR AIS (4) 
25M 1/67 


24. SFUNERAL DIRECTOR eed ADDRESS = f 25a, RECD BY 25 28b. REGISTRARS SIGNATURE 
q Ay Bacleye VN ome JUL 2 5 19 ool 


the Stdte Departma 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
-tronsit permit. File poges lond2 w4 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3 Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


VR AISME (5) 
6M 1/67 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
30! W, ee. STREET, BALTIMORE, MARYLAND 21201 
Exam 


ER'S CERTIFICATE OF DEATH 


open Ne 


CAL 


XAMI 


|. PLACE OF DEATH 


0. COUNTY Wicomico 


MARYLAND 


0, STATE 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. COUNTY v 


Maryland Washington | 


b. CTY Ea ea {If outside corporote ‘a 
write RURAL andl give nearest tawn 
Sati Sbu 


. LENGTH OF STAY IN tb 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Hagerstown 


d. STREET ADDRESS 


7 mee 
e. IS RESIDEN 
ON A FARM? 


Peninsula General Hospital 2,3 Wost Side Ave. ves [] yo) 
3 NAME OF First Middle Tost 4. DATE Doy  Yeor 
EASE zi OF 
Type or print) JOSEPH EDGAR RHODES DEATH 7-19-67 9 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED DATE OF BIRTH 3. Ge {in peo PNR IF UNDER 24 HRS. 
4 s 1 birt ths | Doys | A Min. 
Male White | woowo 0 pworcio [| L2-20-WY 17 me TO tee late ea ee 
[Go USUAL OCCUPATION Give kind of wak done 10b. KIND OF BUSINESS OR TT). BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
during most of waking lite, even if retired) INDUSTRY i ? 
d Me, NAGRABAD 
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
goseph Edgar Rhodes Qulia 8.Patterson 
i WASDECESED EE MUS ARMED FORCES? 6, SOCAL SECURITY. 17, INFORMANT Address Hagerstown, td. 
‘es, no, or unknown) {(If yes give wor or dotes of service’ “ ‘ 3 
67-84-6241 tte Qulio BKedes 243 Weat Side Ave. 


18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a 


Hemathorax, left 


INTERVAL BETWEEN 
ONSET AND DEATH 


() 

Conditions, if ony, which gove Multiple abscesses of peritoneal cavity 

rise to immediote couse (0), DUE T 

stoting Ihe underlying couse e a 

last, r+ oe (j___Stab wounds of thorax and abdomen 25 days 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) His ead 
= vs FG no O 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
& | PRIMARY C&Sor CONTRIBUTING q . 
S | cause OF DEATH Stabbed by assailant. 
3 20c. TIME OF INJURY Month, Doy, Yeor ‘2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= 


10:50" ** 6-2),-67 19 


ot work 


2). | certify that | too 


ACTUAL 
SIGNATURE 


While Not While 
LD ot work 


Accident (] 


MD. 


eersbgege 
arge of the remains described above, held op_Autonsy [A], 


Hamicide [X) 
CHIEF MEDICAL EXAMINER {[] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [X) 


Address (street, city, town, or county) 


Ocean City, Worcester, Md. 
Inspectian [A], _ Inquiry (4. 


Undetermined manner 


ond in my opinion 


22. DATE SIGNED 


July 20, 1967 


230. BURIAL, CREMATION, 


2b. DATE THEREOF 


be dh ep 2 


74, FUNERAL DIRECTOR, 
Rest Haven 


ADDRESS 


eral Homo, Hagerstown, Md. 


‘23c. NAME OF CEMETERY OR CREMATORY 


Rest Maven 


73d. LOCATION (City or Town) 


(County) __(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10285 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY * * 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland ax 


b. CITY OR se (If outside corporote limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN Eo outside corporote limits, write RURAL ond give neorest te 


SHPUR poe poo town) Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 


Peninsula General Hospital 419 S.Augusta Ave ves (J No 
3. NAME OF First Middle Lost 4. DATE Month Doy 
ECEASED OF ( f 
ban pt 3h 


Type or print) ogeph J. i Saint 
5, SEX 6 COLOR OR RACE | 7, MARRIED VER MARRIED 8 DA TH in years 
fel here O \ st bint Sort) Months 


Male White | woowo Cj pore []/Oct. 31 1912 vss. 


100. USUAL OCCUPATION (Gre kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or forefn country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Beartende Oasis Baltimore Md, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gennaro Rizzo Marie Landolfi 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 216-0 my: Mrs.Jos epvh I.RLgeo ‘en ie 


18. erate een couse per line gor 46), (b), 9 Pea en 
qh iH Wi yy: 

ees IMMEDIATE CAUSE (0) let, AGUS 

DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 


— qh GIVEN IN PART 10h 19. WAS AUTOPSY 
PART Il ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI 75 TQ THE re hela CONDITIG nN IN PART I( PERFORMED? 
oS Rass - 
re 


ered 
ond. 


filled in by the fu 


iW 


ers. Pages | 


n pap 
ithin 72 haurs after death. 


gned by the esn physician ang/camplet’ 
-transit permit. Then please re 


GCACTOWR4& ~ yes] No 
20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


BOTING 
(IF EITHER, NOTIFY REO EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour 0. yh * ine Ta NA ul pa street /oftice bldg., gc.) 
ot wg ot work 


at cet thot (1) ees hospital i decea from <7 19 o 19.& / that (I) (we) last 
sow the deceased alive on 4 ie: 19 , ond that te fed at Ze d on the dote stated above. 
‘Do. SIGNATURE 22). DATE SIGNED: 
ATTENDING wen?! STAFF 
B Ar eR EO “50> 6 


Ze PHYSICIAN'S 224. ADDRESS 
NAME (Type) 


230. BURIAL, EAT GY) ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
R Park Mausoldum Gos Dogwood Rad 


250. REC'D BY REGISTRAR \ Mb. REGISTRAR'S SIGNATURE 
suAUlG 1 196] Joon nrg 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and ina 


fi 


Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
10286 CERTIFICATE OF DEATH L628 


T. PLACE OF DEATH 7. USUAL RESI 
a. COUNTY . A o. STATE 
Wicomico MARYLAND 
B GHY OR TOWN (If auiside carparate Timits, C LENGTH OF STAY IN Ib |] < CY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


SEL A spe town} il 5 D XA , Su tigh é 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS a €. LA vt TRA? 
Peninsula General Hospital 820 €¢ (hunch Street ves L] no [2 


3. NAME OF First Middie > lost Manth Doy Yeor 


DATE 
| fives pin) — Pokn Edward. Ko bivse le bate \J ce pa G7 
TFUNDER TEAR” [ F UNDER 76 ARS 


5. SEX 6 COLOR OR RACE | 7. MARRIED [—) NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In yer 
F lost birthday) Months | Doys Min. 
fA) Ble (White woown Gy pivorceo [7] 9/4/1879 87 ys. 


100. USUAL OCCUPATION [ete kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & Stote, or foreign country) 12, CITIZEN OF WHAT 
during yee of working life, even if retired) INDUSTRY yay ie 
UL woRke Wicomico Maryland 


13. FATHER’S NAME 14. Legal MAIDEN NAME 


James Robinson zellen. Le eed 


tte was ero ii yee ARMED: Hae f 16. SOCIAL SECURITY NO. V7. rw Address 
es, vs arunknawn) |(If yes give war ar dates of service] : 
3 Komment Salisbury, td; 


18. me OF DEATH {Enter only one couse per Vine for (0), { (b), = (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TONSET AND DEATH 
IMMEDIATE CAUSE (0) CZecee 


oS 00 DUE To 
Conditions, if any, which gave i) 
rise ta immediate cause (a), 


stoting the underlying couse DUE TO 7 - 5 ” 
Ea ) A Lertracbirns tabhrinagtitewe 


PART Il, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOV RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Al. pea ieaie: 
A S'S em A, yes {_] NO 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 204. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, | 20% (City ar town) (County) (rote) 
Haur o.m. While Nat While factary, street, office bldg., etc.) 
. | ot wark at work —_ 
21. certify that (1) (hi ital) attended the deceased fram Kemnek 197, ta lhete, , 9G, that (l) (we) last 


saw the deceased olive an 19 and that death accurred at M, fam cauSes dnd an the date stated abave. 
2a, SIGNATURE / 3 ATE SI 
eS oy ATENCING MED. STAFF Ege 
4 . orector C) pays. 


2. PHYSIC = ADDRESS 
NAME (Type) 


th toag | = 
Pages 


Vithin 72 hours aftePdetth. 


grkon popers. 


lease remove 
and in até 


physician ond completely filled in b 


hen 


"t 


-tronsit permit. 


£ 
3 
3 
3 
2 
a 
5 
3 
2 
= 
= 
< 
< 
= 
3 
2 
2 
3 
54 
3 
@ 
ao 
2 
3 
= 
aa 
$s 
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So 
3 
3 
® 
aa 
S 
= 
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2 
5 
> 
2 
= 
s 
@ 
= 
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After this certificote hos been signed by the ottendi 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or remova 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


director, pot 


Ba. BURIAL, CREMATION, 23b. DAT) 18) 196: FE: NAME OF eae OR CREMATORY oes LOCATION ae, or ay, (County) (State) 
pend 5/1967 \Finemen's (emete anp 


uM. "MAURICE & a é SQN, Se ESS a f id fe UL Tee oe RE pr ree , 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


” 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra sian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10284 
CERTIFICATE OF DEATH j O286 
. i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if es Residence before admission) 
3 3 
3 0. COUNTY o. STATE 0 ; 
= i Jicomi MARYLAND Maryland Wicomico 
2 es BCHY OR TOWN (i ae carporate limits, Ae aert OF STAY CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest town) 
o =8e write RURAL end give nearest town) mM. In Salisbury : 
5 pos a i J 
5 3° 3 35 
FS ¥ in hospi 15 RESIDENCE 
Hn eg) NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET TREE 619 © RESIDENT 
= Beeb Pens a General Hosnital Hl ae Hotel ves [xo Gt 
= Sse 3. NAME OF First ‘Middle Tost 4 DATE K Month Doy _Yeor 
+ 32 DECEASED 7 
ta zs <] (Type or print) MARGUERITE Ke Din . Bea vo7 
2£ ets . SEX 6 CPLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 4] 8. DATE OF BIRTH in yeors [IF UNDER 1 YEAR | IF UNDER 74 ARS. 
5 ESS yA x 8, J sto nf Months | Doys | Hours | Min. 
See y wioowen [] pivorceo P]February 18, 192 
2 
oe Tho, USUAL OCLUPATION Give Kind if on Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign — T2, CITIZEN OF WHAT 
Se = ae durieg nasa york op plied) INDU fee oi tee cqUNY? 
2 S82 enmah age Department Store | Russell County, Virginid 
= aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— £e> s > 
5s ass Everett W. Robinson Allie Kate Sword 
gs — 
Rhee he TS. WAS DECEASED EVER INUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i eS (Yes, no, or unknown) [(If yes give wor or dotes of service] ealens Mr, Clarence Stump (Brother-i n-law) 
S gee No 3 557 BS eon ee Ue 
Soe a en ee Oe 
£ 4 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pe a 
= £58 PART |. DEATH WAS. CAUSED BY: “ : 
S.. See IMMEDIATE CAUSE (0) n. my MOn1 a 
Ze zo 2 
ce Sea 7 DUE TO 
22222 Conditions, if ony, which gove ib) 
2c Dm Ss + H 
eres | [neon cue | men 
= S£72 lost. () 
pt i=} os 
3 ze oS = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
tive S a send 2 vs] no 
z5s235) [5 MoSeOlioSiS Th ON 4 gy th) wwe = 
Bye aay & | 200, ACCENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Entfr froture of injuty in Pdrt | or Port Il of item 18) 
eerie. _(e|sumunanteme N/a 
mA a Dd. be 
== gee 3 Pm. TINE OF INJURY Month, Doy, Yeo 20d, INJURY OCCURRED | 20e. PUACE OF INJURY (Home, form, | 20f. (City or town) (County) (Srote) 
Sos Ee] Hour o.m. While Not While foctory, street, office bldg., etc.) 
25 ne aise) ar yank eal s E , 
qo eo ay corti that (I) tthisdrospital) attended the deceased froma iene 30, 19_G 19. / that (I) bee) last 
~o =, o 
Fe a <== saw the degeased olive an wl 19.67Z., and that death accurred a fiw, Tin causes and an the date stated abave. 
SeSess To. SIONAFHRE 2%. DATE SIGNED 
<sO"% , of ATTENDING MED. STAFF 
=. = } N XR g 
Se a2 < Vi pce, i Vi ee a O pws. O A (767 
2 oe De PHYSICIAN'S . 
aoec= : i) , 
Ziges MANETS) De. Thoma g Vine Bluff Road, Salisbury Md, 
= ’ 
SSZS5 | Pwo. BURA, cREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY fia ToCaTiON (City or Town) (County {Stote) 
5 esas ae ee July 6 1967| Russell Memorial Cemeter Lebanon, Virginia 
zo 6 2 H 
eee 7A, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) 5 
0 mis HOLLOWAY & COMPANY, SALISBURY, MARYLAND  |omUL 6 1967] fCCerdeg New, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ast birthday) 


9G an 
10288 CERTIFICATE OF DEATH qoees 
< Ne AUREUS 
Bu SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 \S os a. COUNTY o. STATE b. COUNTY 176 
5-5 Wicomico MARYLAND Maryland Wicomico 
= 3s b. CITY oe ate (If outside corparate nia <, LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
~ov write RURAL ong give neores! town, 
ses salts 56 days Fruitland 
é pea 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eB RESIDENCE 
~ } " 
Bee 4 Deer's Head State Hospital Box 163 vs CL] no 
= : 
= 3 a Cad First Middle Lost 4, Helle Manth Doy Year 
= ; ol 
se ype or pint) WELD SCOTT DEATH 7 25 67 
$ 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE (In years 
ra 


12. CITIZEN OF WHAT 


COUNTRY ? Bb Ss 


iF Ww woowen fig pworceo [J] YZ, (BEF 
} 
14, “MOTHERSANAIDEN NAME 


da 
10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stategor fareign country) 
INDUSTRY J j 
Pt Z 
lope MAT} UL. ALEALA z, Lf, AAAS T 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Lblet “i 7h, Vi, 


— — 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 
Onsen AN Deal 

e 


PART OATH ae OTe cust @)__Cerebral vascular accident. 


lease remove corbon popers. 


¢remotion, or removal, ong 


ronsit permit. Then p! 


The law requires that the deoth certificote be executed within 24 hou 


ib. DATE SIGNED 
ATTENDING : STAFF 

MD. PHYS. pirecror CI pays. 1/25/67 
| 22d. ADDRESS ° 


Deer's Head State Hospital, Salisbury, 


OR CREMATORY ae (City Dy) (County) tate) 
Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE e 
2 4c oa + 

oe JUL 2 8 ist? Wasa Baw 073 


NAME(Iype) A. C. Mitchell, M. D. 
23a. BURIAL, CREMATION, 23b. DATE THERE 
REMOVAL (Specify) 7/. (a he 


< 
2 Zs DUE TO 
og 23B Conditions, if any, which gave «Chronic urinary tract infection Years 
S222 rise to immediote cause (a), DUE TO 
D> = stating the underlying couse 
£822 fee eae ()_ Right renal stag horn calculus Years 
So8s c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
aS, z ee 
are & ves [] NO 
3s 2st = | 200. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18 
S252 = Ww Oo 20b. DESC INJURY RE f 
AG De 
S Soc: Sr NO DICAL EXAMINER 
5 Soe é s Mc. TIME OF INJURY” Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
ZED i} jaur “a.m. i i factory, street, office bidg., etc. 
£2 2 2 ae 19 pt i] pee oO jactory, street, office bidg,, etc.) 
>Pod Fi F H 
BSc cara 21. I certify that (1) (this hospital) attended the deceased fram May 30 , 19_Of, to uty , 196, that (I) (we) last 
geese deceased alive on July 25 19.67, and that death accurred at-38QQAK M, fram causes and on the date stated abave. 
sOfe 
2 re = 
2533 
S285 
€ x 
= Ysz 
2 2 S 
eose 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond comp 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eS ] ~_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4as 
10289 CERTIFICATE OF DEATH 10299 
EE 
3 |. PLACE OF DEATH re deceased lived, Wh institutian: Residence before admission} 
oS a. COUNTY, 4 b. COUNTY Ww, 
Fs Wicomico MARYLAND Apt; . 
“2 3s b. CITY OR TOWN (If autside carporote limits, «. LENGTH OF STAY IN 1b «CITY OR TOY SK porate limits, write RURAL ond give neorest town) 
= = 2 write RURAL gnd give nearest town) ig YP 
a" 3 asbury Gl tet D 
< ye d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddre: e. 1D 
a™ - = 
Bee Peninsula General Hospital 
=S = 3. NAME OF + First Middle » Lo’ 4. DATE 
o x CEASED — OF 
B52 Type or print QhLiw Load b, LEX AN Tek beam 
= ra sg J . SEX 6 fae RACE 7, MARRIED zB NEVER MARRIED oO DATE OF BIRTH 
8 ae i 
of /h BLE WIDOWED pivorceo [7] 1) oe (9/0 
Se 74 100. La Je. = 10b, en ess wy, yy , RTHPLACG {County & Stote, 1s cayntry} 12. cogs es WH, 
25 during 1 9 p eLirgé QDUSTRY « 7) Chil i) 
S35 ae hfe CAb re bs PI 
oa Op 
aS 
a5 fy a 
Ea y,, SOCIAL SECURITY NO. » INFORMANT Address PQ 
BE 07-5641 LZ = 
ES a. 18. CAUSE OF DEATH (Enter anly ane couse im line for Pa (b}, ond “ie INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: OE 4 ONSET AND DEATH 
> IMMEDIATE CAUSE oY card u veda Ow 
aa i if DUE TO ¢ 7 D 
o Canditions, if ony, which gove rb} heck de Hes, t 1Seass, 
S tise to immediate cause (a), te) FO se 


stoting the underlying cause Ore 
iia SE @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
218 é D PERFORMED? 
3| Diabs bec me é das da cadiu sive Cardia Yoru! is kes YS] NO DQ 
& | 200. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INAJRY CCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP. TINE OF INJURY Month, Doy,Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (rote) 
2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 ot work QO at work Oo 
. [certify that (1) grag, PT the deceased framuputey 3s | 19S oto _ Ju , 19.67, that (I) we) last 
saw the deceased alive eS and that death accurred at {2° M, fram chuses and an the date stated abave. 
220. 'b. DATE SIGNED 
= Wy) S, ATTENDING MED. STAFF SQ. 
Eyl _pirector pays. C1 ish A 


should be i with the Stote Dept. of Heolth prior to buriol, cremation, or removo 


~ PHYSICIANS ome = "ADDRES: 
Rites Zilles, O. Jsgia aad er dake, 7d 
BORIAL, CREMATION, 7 ATION (City gxlown) (Cor bi jTgwn) mile (Story 
ES Bile TP 
RAL DIRECTO Boy Y REGISTRAR ARTI me 
sa Bet Up Lin, | Anis qr Pees 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours oftey 
director, page 3 should be detoched for use os the bu 


85 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10290 CERTIFICATE OF DEATH rasan 


MS 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


0. COUNTY + ; o. STATE b. COUNTY z 
Wicomico HARTLAND Virginia Accomack “ 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


savispaayen h Weeks Bloxom Rural Mears 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Bi 7 jb ds 


Peninsula General Hospital ves CJ i 


3, NAME OF First Middle lost ¥ Month Do Year, 
DECEASED ia 19 
ty 


(Type or print) VIRGINIA scoTr Y/ Ee Ub OF ena 


5. SEX 6. COLORJOR RACE | 7. MARRIED [3] NEVER MARRIED [7] |] 8. DATE OF BIRTH 9. AGE if yeors | IFUNDER | YEAR | IF UNDER 24/1RS. 


last birthdoy) Min. 


wipowed [-] pivorceD [7] Oct, 17, 191), Ys. 


A Af) 
10. USUAL eae ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


during ppt of wore Hexen retired) I par Ate ‘Meecmeic Co 4 Virginib ae A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hurley Soott Monnie Custis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, eon (If yes give war ar dates of service} 
Oo F, Vincent Shreves Bloxom, Va, 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (p), ond (c).) ’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a) ONSET AND Ej TH 
1X IMMEDIATE CAUSE (a) 2 L : ! 


DUE TO 
Conditions, if ny, which gave (b) 


papers. Pages 
within 72 haurs aft¢r 


“filled in by the fu 


I6tely 


hen please remave c 


rise to immediote couse (a), 
stoting the underlying couse pau? 
i eS a © 


PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING [0 DEATH BUT NOTJREt eR 19. WAS AUTOPSY 
\ i a es “ 6 PERFORMED? 
Wet Pa Viaao) slOenrT 7 vs 


200. ACCIDENT WAS UNDERLYIN4 C1 20b. DESCRIBE HOW INURE OCCURRED. (Enter noture of injyty in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSPOF DEATH 
(IF EITHER, NOTIFY MEDICAE EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not wile 7 factory, street ctfice bldg., etc.) j 
ot wark ot work 


21. 1 certify that (I) (this ie ee atfended, the jeasad —-- (24L7 Wey sta Lily, 19 /that (1) (we) last 
e i , and that death otcurred ot 7* 7M, fram/causes and an the date stated abave. 


‘Tic. PHYSICIAN'S cae SA hil 
me TMeRNSEET BSP Saleh Se si 


F230. BURIAL CREMATION, | 2 * eto CREMATION, 13. DATE THEREOF DATE THEREOF 3c. NAME "| 23c, NAME OF CEMETER CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMO! S| 
HOsAY Grecity 20/6 Modest Town Cemetery| Modest Town Accomack Va, 


RAL DIREFTOR DRESS Wo. REC'D BY,REGITR =) ELIS AGN Chee 
POT bane” osnecce, Ned 2T RS 7% 


€ 
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MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit permit. T 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any even 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 


85 
a 
SE 


| or ottending physician. 


Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond gmpletely filled in 


= 
= 
a 
= 
3 
2 
=, 
2 
3 
x 
3 
2 
3 
2 
2 
g 
= 
° 
3 
3 
® 
= 
3 
= 
a 
£ 
5 
2 
2 
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= 
3 
2 
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2 
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3 
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‘unerol 


apers. Pages | ond 2 
ithin 72 hours after death. 


jon p 


tronsit permit. Then pleose re 


e 3 should be detoched for use as the burial- 


shauld be filed with the State Dept. of Health prior to buriol, cremotian, or removol, ond in ai 


director, pai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10291 CERTIFICATE OF DEATH 10281 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


o. COUNTY a. STAT| b. COUNT; 
Ni COMO MARYLAND M 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR'TQWN (If putside corporote limits, write RURAL ond give neores! town) 


write RURAL and give nearest town) 


te D 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) 


. NAME OF First Middle 
DECEASED 
(Type or print) PMA RR Ms 

5. SEX 6 COLOR OR RACE [7 MARRIEQ [7] NEVER MARRIED Ye] | 8 DATE OF BIRTH 9. ie In yeors 


vy wioowen [] __oworcto C}] Mew, 21,190 & ee 


1a. USUAL OCCUPATION (Give kind af wark done (Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, at foreign cauntry) 12. CITIZEN OF WHAT 
during mast.of working lite, even if retired) INDUSTRY COUNTRY ? 
AR DAE ARM Mili ecar 2 : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mareis 


Bene VW Sm iris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, ng, op unknown) |{If yes give wor ar dotes af service: > 
Nr 2 (4-30- stag Syria \Wis-Laros 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : By ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4 / 
y fs 

Conditions, if any, which gave . 7 Fre 
tise 1a immediate cause (a), 
stoting the underlying couse 
Dae ose 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} VW. NEST cae 


ys] no (] 


‘2a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, ‘2Df. (City or tawn} {Caunty) (State) 
Haur ‘a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at work O at wark O 


21. | certify that (!) (this haspital) attended the deceased fram. AY Lain We? , ta faaky £32, 194%, that (I) (we) last 
saw the deceased alive on — faery 0394 p_, and that death“accurred at_te AM, ffam causes and an the date stated abave. 
Za. SIGNATURE 2b. DATE SIGNED 


ATTENDING ED, STAFF 
es Vag ee MD. PHYS. A orecior CO pny. O -13 14t45 
Te. PHYSICIANS Wd. ADDRESS 
NAME (Type) Vdinkcn Pun 


730. BURIAL, CREMATION, 3b, DATE THEREOF Zc. NAME OF CEMETERY OR GREMALORY, 73d. LOCATION (City or Town) (County) (Stotey 
REMOVAL (Specify) ’ 
Gir lA le le7 Vey Hor & Ajj eA Ap Alie Nib 
x 


74. FUNERAL DIRECTOR ) ADD : Bo. RECD BY REGISTRAR _T 2Sb. REGISTRARS SIGNATUR 
Renae a) Ls a4 cee oaeJUL 18 {96 id a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10292 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Ws comico ay ae o.STATE Maryland b OU’ Somerset / 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH QF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


- 


fter deoth. 


Poges 1 and 2 


Sate vagyet 3 weeks Rhodes Foint ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ‘ i TAR 
Peninsula General Hospital Rural ves L) No 


3. NAME OF First Middle ; Lost | 4. DATE 


led in by the f 


ae hours aft 


jopers. 
ithin 72 hours ai 


ater win) Elizabeth s. Sreaide Beth is 


5 SEK ECOLRAR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH fr veo? 
a4 bio 
Emp wipoweD pworceo [| Sept 12, 1901 6 


100, USUAL GcEUPaTION ie kind of work done ee KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign == V2. th WHAT 


pring moss ot ogi life, even if retired) nd INDUSTRY Rhodes Point, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Bradshaw Angie Evans 


Ph pee ea) ne fy U.S. ARMED re f | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
85, NO, Of UNKNOWN, s give wor of dotes of service’ 
We one R18-20-6892_ |Mrs. Jean Pearson, Same as 2. abcd 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pa 
PART |. DEATH WAS CAUSED BY: ~ F 
IMMEDIATE Cause (o) COQA- CL a OAaeae, 
DUE TO % 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
eS ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. pe ey 


no [] 


Then please remove car! 


-transit permit. 


The low requires thot the death certificate be executed 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not White foctory, street, office bldg., etc.) 
19 of work O ot work ? 
e Une, 2 WEL tombe, TT, 19.67, thot (I) (we) last 


, from cauges and an the date stated abave. 
22, DATE SIGNED 


MEDICAL CERTIFICATION 
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ATTENDING ED. STAFF 
UMD. PHYS. oirecror CO) pays, yk, 17,1907 


rz a sea ; 2d, arn 

e. NS 

waME(Type) Thomas C. Hill, Jr., M. (ES c Roed, Sis bun Md 
Bb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County)? (store) 

Bakar oe July 20, 1967| Rhodes Point Cemetery Rhodes Point, Md. 

{ 74 FUNERAL DIRECTOR ADDRESS 70, RED BY REGIS ry TUT PEL 

Ny \| Bradshaw & Sons, Crisfield, Md. “weet (867 PV igeaaa, bis 


ov 


should be fled with the State Dept. of Heolth prior to burial, cremation, or removol, and in ony even 


director, page 3 should be detoched for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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in Item 18. Give Pages 1, 2, and 3 ta 


ge 3 shauld be used as g burial-transit permit. File pages land 2 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death 


the funeral directar, Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pel 
TO FUNERAL DIRECTOR: Pa 


* VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10293 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Fann: 
£UZ32 


~ : 


|. PLACE OF DEATH 


0. COUNTY ©. STATE 


Wicomico MARYLAND 


72. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


b. COUNTY 


Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give neorest town) 


«. LENGTH GF STAY IN Ib 
alis bur: 


c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


Salisbury ai 


@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) 
ohnson's Lake 


d. STREET ADDRESS 


55 RESIDENCE 
ON A FARM? 


1018 Margaret St. ves CL} woX) 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 
FRANCIS HENRY 


S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED ] 


Male White widowed [7] 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


during most of warking life even if retired) INDUSTRY 
Bchoot Boy 


Lost 


SPARKS 


8. DATE OF BIRTH 
, 1952 


11. BIRTHPLACE (Stote or foreign country) 


pivorco []] May 31 


4, DATE Month 


DEATH 7-L7~67 9 


9. AGE (In years IF UNDER | YEAR _| If UNDER 24 HRS. 


lost birthday) Fours | Min 
L5 ys 


V2. CITIZEN OF WHAT 


OS A. 


Doy Yeor 


Virginia 


13. FATHER'S NAME => 4. 
Walter Charles Sparks 


MOTHER'S MAIDEN NAME 


Mary Ward 


17. INFORMANT 


Address 


tr WAS ei) oe rote ‘ 16. SOCIAL SECURITY NO. 
es, or UNKNOWn, fe$ give WoT OF jes af service) r 
‘No: ween None |Walter C. Sparks, Salisbury, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) 


PART 1. DEATH WAS CAUSED BY: : 
\ IMMEDIATE CAUSE (o} Drowning 


INTERVAL BETWEEN 
‘ONSET AND, DEA) 
Hisense 


LA DUE To 
Canditions, if any, which gave b) 


tise to immediate cause {a}, 
stating the underlying couse DUE TO 
fest, ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO fe] 


200, EXTERNAL CAUSE WAS 
PRIMARY Cor CONTRIBUTING LC) 


CAUSE OF DEATH. Found drowned. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 11 af item 1B.) 


20k. TIME OF INJURY Manth, Doy, Yeor 


en ae ee oe 


20d. INJURY OCCURRED ie 


While Not While 
atwork L] at work 


MEDICAL CERTIFICATION 


death resulted fsefn: Natural cous O, Accident (Suicide (1, 


ACTUAL 
SIGNATURE_“ 4D 9 


eames Larl L. Royer, Np, 


™.D. 


7] Ae. PLACE OF INJURY (Rare form, | 206 
foctory, street affice bldg etc.) 

fol] Johngon's ‘bake 

21. | certify that [foak charge af the remains described abave, held an Autapsy [_], 


DEPUTY MEDICAL EXAMINER 


(City of town), (County) (State) 


Saiispury, Wicomico, Md. 
Inspection [A], Inquiry 3%, and in my opinian 
Hamicide ["] Undetermined manner (] 
CHIEF MEDICAL EXAMINER = [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


July 18, 1967 


Address (Sweet, city, town, ar county} 


WaNs“pe) O9 Camden Ave.,(Splisbury, Md. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Buyer” |7-21-196 


3c. NAME OF CEMETERY ORSEREMARORT 
Union Greenbackville 


Bd. LOCATION (City or Town} (County) 
Worcester Count 


(Stote) 


Md. 


74, FUNERAL DIREC i ADDRESS 
Watson Funeral Home, Pocomoke, Md, 


AL'S 4867 


\ 


FOR STATE 
HEALTH g 


S 
C) 
ate Depart yr 


Item 18. Give Pages 1, 2, and 3 t 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. 


te, writing the ward “pending” in pe 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as q burial-transit permit. File pages 1 and2 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If * delay i 
necessary, please execute the cert! 


< 
B 
> 
=o 
oz 
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So 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 
p on 
10294 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10294 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0 COUNTY 5 % o. STATE b.COUNTY g 
Ticomico MARYLAND Maryland Wicomico 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib || « CITY OR TOWN (IE autside comporate limits, write RURAL ond give neorest town) 
write RURAL and, jive nearest tawn) - 
valisbury Salisbury 


&. STREET ADDRESS 
Ly East Road 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Peninsula General Hospital 


3. NAME OF First Middle lost 4. DATE 
FECEASE nt) MILDRED STEPHANIE STANLEY or 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors 
fost pirthdoy} 
Female AA winoweo [[] pivorceo (} 11-2-27 9 ve 
To, USUAL OCCUPATION Give Kind of wrk dove Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign 0 12, CITIZEN OF WHAT 


during most of working life, even if retired INDUSTRY cou 2 
aie: fase DS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


() 
f 
MORI O4 4681 Cus 
ister? 5 
er. fg oral vi Db ks :" > he a ee ee =e 


low 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) i EVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

TREO )._Cerebral hemorrhage, spontaneous, left 

UY DUE TO 


Conditions it any, which gove )__Sub-acute bacterial endocarditis 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
st, 74 G) 
= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
F3 ———o ? 
5 ves §] No [} 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | PRIMARY Cl or CONTRIBUTING 
© 1 CAUSE OF DEATH 
S [ 20. TINE OF INJURY Month, Day, Yeor 20d INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 20f (City or town) (County) (stote) 
2 Hour o.m. While Not Mo) foctory, street, office bidg,, etc.) 
p.m. 9 obwuik ot work 
21. | certify thot | taak charge af the remain, ue above, held an Autapsy A], Inspection JA], _Inquir , ond in my apinion 
death resulted frags? — Naturo! couses Accident {_], Suicide ([], Homicide [_], Undetermined manner [_] 


i 
eat {/ CHIEF MEDICAL EXAMINER [] 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
pametes arl L. Royer | WD. DEPUTY MEDICAL EXAMINER [XJ July 17, 1967 
NAME (Type) "109 Camden bn HATER TERT, Ty TOWN, or county) 


730. BURIAL CREMATION iio | 2 DATE oa ie ee pias CREMATORY 7, Bd LOCATION (cr or Town) pa (Stote) 
VAL (Specify) f A 
held L T- ke Of ht IM (MA k= ALA L4Y] A 
G 


247 FUNERAL DIRECTOR 70 RED BY RO TRAR TRA 2 golds, se 
West Funeral Home, Tider on dL 29 {967 
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& State Department 


in Item 18, 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office q 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ]and2 wit 


Health prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pe 


VR AISME (5) 
6M 1/67 


~ 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


D 


a 

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

a. COUNTY 4 P a. STATE b. COUNTY i 2 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL out give, nearest tawn) 
Delmar 


alisbury / 
NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) STREET ADDRESS © BASEN 
DOA Peninsula General Hospital 102 Delaware Ave. vis [no F) 


. NAME OF First Middle last 


S 


during mas? of working life, even if retired) 


4, DATE 
fre ora FRANKLIN EDWARD STEVENS | DEATH 1 7 9 


SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years 
i last birthdoy) 
Male White winowed [7] pivorced []| 5Sa=lj2 25 ys. 


INDUSTRY COUNTRY? 


truck driver Llasgow & Davis De Laware Ub As 


10a. USUAL OCCUPATION ee kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(Yes, no, ar unknawn) |(If yes give war ar dates of service! 


Alphonso Stevens Eleanor Wootten 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


No 22=2)\~2795 | Mrs. Bleanor Cline, Delmar, Md. (mother) 


MEDICAL CERTIFICATION 


NAME (Type) 


78, CAUSE OF DEATH (Enter only ane cause per Tine for (a), fb), ond (c)) INTERVAL SETHE 
1 H Wi ED BY : 
pel » IMMEDIATE CAUSE (o} Cerebral hemorrhage, traumatic Ritdetekovat 

v3 x DUE 10 

Canditians, if any, which gave (by 
rise 10 immediate cause (a), DUE TO 
stoting the underlying cause 
et i 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 ee ite 


yes KK} No (] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 18.) 
PRIMARY-$9 or CONTRIBUTING CI] ‘sy . . ’ 
CAUSE OF DEATH Hit on back of head with pool cue stick by assailant. 


2c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED e PLAGE OF INJURY (Home, farm, ] 201, (City or tawn) (County) (Satay 
loursexn. Whil Not Whil char reiee ice bldg., etc ” 3 
6230 pm 7719-679 iis co Mle oa] Wagon "hthéet Salisbi Wicomico, Md 
2). | certify that | charge of the remains described obove, held an Autopsy { qi Inspection _Inguiry &X] vir . and in my apinian 
death resulted frpAf: jatural ow LC, Accident (J, Suicide (J, _ Homicide [, Rae staniee manner ae 
NL CHEF MEDICAL EXAMINER (C] 


mp, ASSISTANT MEDICAL EXAMINER [_] 


examiner's Earl L. Royer, M. z. ) DEPUTY MEDICAL EXAMINER. $C] = July 21, 1967 
ea, Rettress-tSreer- ty, Tew Or county: 


rEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


7-22—67 Odd Fellows Cemete Del. 


22. DATE SIGNED 


D1 fe! 
24, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Marvel Funeral Home, Delmar, Del. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10296 CERTIFICATE OF DEATH ioe29e 
RD fo 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. S b. COUNTY \ 
It Ae MARYLAND Wa AWS Poy. 22GB KE. <7 
b. CITY OR TOWN (If autside carporate limits, . LENGTH OF STAY IN Tb «. CITY OR TOWN Y outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) tz 
i : 3 WE. 


Std 3 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} | d. STREET ADDRESS 


= 


. 
fter death. 9 
\ 
furjero! 


= 


‘¥ ond 2 
fter deoth. 
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in #2 haurs a 


RET 
© ON A FARM? 
Pee Foe eee in erst UME yes [} no FR 
NAME OF Se tal Middle Tost 
DECEASED > 
(Type ar print) 4 Lak. (AM es RA 
SSX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 
ale jhite widowed Zl voce [J Nov. v- 189K 
TOo, USHA OCCUPATION (Give kind of warkdone | 10b. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign country) TE CITIZEN OF WHAT 
during taf yyorking life, even if retired) 
2D 


R WEP ERMAN Yn ay lana Bis 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thiaas ELLA 


bp SS TENS ARMED a | 16. SOCIAL SECURITY NO. 17. INFORMANT 
No, ar unl i r ar dates of service] 
(Yes, orunknown ed es UNKHKHO Lo 
18. CAUSE OF DEATH (Enter only one couse per line for pre () 
z 


Hed in 
opers. 


‘mn 


lease remave cfr 


th 
urial, cremation, or removol, ond in ony evet, 


physician ond comple 


en pi 


Pi 
INTERVAL BETWEEN 
ONSET AND DEATH 


4 
UY 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 

4AEL DUE TO + wy 
Conditions, if ony, which gave ) € 4 Dek 
tise to immediote couse (a}, DUE y a 
stating the underlying cause Y 
BE I core @ 


- tate 5 Chie 


— 
1S mw — 


PERFORMED? 
Pees  - Aiperd Jesekp ts] no 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter*rfature af injury in Part | or Past Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) E 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour o.m, While Not While foctary, street, office bldg., etc.) 
p.m. => 19 at work 1 otwork 


2). | certify thaf (I) (this hospital) attended the deceased fram___G 4 1946 _/, ta £— {__, \%Z, that (I) (we) last 
saw the deceasedvafive an__7 - <& _196 7, and that death accurred at_32% M, fram causes and an the date stated abave. 
To, SIGNATURE eon 
ATTENDING MED. STAFF 
- Od NJ .D._ PHYS. pirecron C) pays, 7 
Tic. PHYSICIAN'S Fis 72d. ADDRESS : D. 3 
NAME (Type) . VELLA Sed Ea ; poilt ei OAL 


WW 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME 1 ale as CREMATORY om 23d, LOCATION (City or Town) ** (County) (State) 
aie ely Se $7. Ail = Cemaerea Enon f- Dom Ma 


‘ ry DIRECTOR zi ADDRESS Ty] 250. RCD BY REGISTRAR ._ REGISTRARS SIGNATURE 
$8) Lu. lL ehyfi— Le DATE UL t sg7 ae 


sre CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


After this certificate has been signed by the ottendin: 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buriol-transit permit. 


0 
fied with the Stote Dept. of Heolth prior to b 


Poge 4 may be retained by the hospital or oftending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR: 


85 
zy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10297 CERTIFICATE OF DEATH 49297 


1. PLACE OF DEATH 
a. COUNTY 


; 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
a. STATE b. COUNTY 


Wicomico MARYLAND 


@) 
a ter 


2. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While factory, street, office bldg., etc.) 
p.m. 19 at work oO ot work O 
21. | certify that (I) (this ing Zu) attended the deceased fram. ™VW@2 ta ae Lez, \9 2 /, Nhat (I) (we) last 
fo Lf WBZ and that death accurred at “ 


ATTENDING 
PHYS. 
22d. ADDRESS 


MEDICAL CERTIFICATION 


M, fram“causes and an the date stated abave. 


aaa 7b, DATE SIGNED 
peecror CJ five re 7~o 7 


saw the deceased alive an 
‘220. SIGNATURE 


2 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—sye write RURAL a BS neorest town) A 
zes ury 4 yrs Salisbury 
eis d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. STREET ADDRESS Ty RESIDENC 
pital, 9 
os SON & Taras ON.A FARM? 
Bec 326 N. Division St. 326 N. Division St. Cj xo) 
>s a NAME OF First Middle Lost 4. DATE pee Doy Year 
2 Type or print) GEORGE HANDY WAILES Bett 12, 19 6 
> # S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [)| ® DATE OF BIRTH 9 i a zm eee 
> , ‘ : 
o> Male White wioowe [2 pivorceo [}|Aug, 22, 1866 fu 
 wEE B3 F) 
gfe i USUAL OCCUPATION (eve Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, [ie aa 2 ones ‘OF WHAT 
= 1 of workingJite, even jf retired) * s 
S82 Bs rk oo ta Peokestant Wicomico-Maryland Behe 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 Ebenezer L. Wailes Anna Todd 
2 i POE FORCES? | a 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=e es, nl li) es give wor or dol ervice, Se 
ee "eect ie oe Miss Laura Wailes See #2 
Fd 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢).) . INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: gee ‘ONSET AND DEATH 
co IMMEDIATE CAUSE (0) 
eS DUE TO 
2.2 Conditions, if ony, which gove (b) 
22> tise to immediote couse (0), 
‘28 pat the underlying couse bells 
23 
e3 PART Th OYER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
opel 2 See 
35 hes 5/07 /a. I—-S LP ves CJ NO 
S2 20b. DESCRIBE HOW INJURY OfQURRED. (Entey’Pefure o ‘eet Port 1 or Port Il of item 1B.) 
= 
= 
Ss 
oS 
3 
© 
s 
z 
5 
3 
= 
a 
-” 
2 


Page 4 may be retoined by the hospitol or ottending physician. 
=> TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys' 


should be filed with the State Dept. o 


rd 22. PHYSICIAN'S 

bs yee) A. Insle E. Main St. Salisbu yland 

4 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
5 BSC opt 7/15/1967 Parsons Cemetery Salisbury, Maryland 


74, FUNERAL DIRECTOR ADDRESS 750. oa ey 1967 REG TOE ae 
Hill Funera.1 Home Salisbury, Maryland DATE 


y< 
2o 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
in 99 ——" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 sd 


' 
5 


\ CERTIFICATE OF DEATH Tne 
~\ a 8a SPY Bad 
Sz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a a. COUNTY + . . STATE b. COUNTY 
3-5 Wicomico MARYLAND Delaware Sussex y 
2 ss “get rahe eersdaceeaate lit, gigs oF HY {" 1y c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
See alls ury 6/14/67 _ Laurel 
e@ gs hed d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDI 
. . ON A FARM? 
. Peninsula General Hospital Market Street ves {] xo C] 


y fil 


hen please remove car&@Wfpape 


etel 
, cremotion, ar remavol, and in any event, wit 


3, NAME OF Fist Middle Lost a. DATE Month Doy Year 
Pipe’ ot print) MARY FRANCES W/E BB |e TUL 9 67 
SSX & COLOR,OR RACE] 7. MARRIED [{] NEVER MARRIED [] | ® DATE OF BIRTH AGE a reokETRDEE VRE ORO HS 
Ep Ala wiooweo [] pivorceo [October 25,1892 AY wie b 


10a. USUAL Soa ON ESir9 kind af wark dane i KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 
i 


x 12. CITIZEN OF WHAT 
iYhotype opera ‘OF (Retifed) Newspaper Nashville, Tenn. COWR YY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Fredrick Ratcliffe Elizabeth May Jett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [2 SOCIAL SECURITY NO, 17, INFORMANT 


iq physician and compl 


J . s Address 
Afec0;or unknown) If yes give war ar dates af service! 212-12-3738 fir a MA ] Yam We Neb {Hugbend) , 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line, 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


The law requires that the death certificate be executed within 24 hours after death. 


i= 
2 x DUE TO 
g Conditians, if eny, which gave (b) 
5 rise ta immediate cause (a), DUE To 
ra stating the underlying cause 
3 ota ere @ 
= c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. vee 
S Ss —————— 
aS = ves[] xo (} 
5S = { 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
S [0c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 208 (Gily or tawn) (County) (rote) 
= Hour o.m. Not While factary, street, office bldg., etc.) 
p.m. 19 at wark oO at work oO 


al) attended the deceased fram__“/ 7/2") , 19 
19____, and that death accurréd at 


21. 1 certify that (I) (this haspi 
saw the deceased alive an. 
Zo. SIGNATURE 


40 2/ Ae ff, \9 oe (1) (we) last 
M, from causes and an the date stated abave. 
22b. DATE SIGNED 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial 


ATTENDING MED. STAFF 
PHYS. pirector (pays. © 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


Se 2c. PHYSICIAN'S. 
= / NANE (Type) 
= 230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 Bute =| July 24,1967 |Parsons Cemetery Salisbury, Maryland 
xX 24. FUNERAL DIRECTOR ADDRESS 2%Sa. RECD BY REGISTRAR i 2Sb. REGISTRAR’S SIGNATURE 
wise) | HOLLOWAY & COMPANY, SALISBURY, MARYLAND nate 19 yoLiaybag bg 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GG299 


Vege y 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: ee befare admissian) 
o. COUNTY : * 
Wicomico MARYLAND 


a. STATE b. COUNTY |. . 
Mar yland Wicomico J 
b. CITY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 


write RURAL ond give pearest town) 
‘Shafptown Sharptown 22 
NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street oddress STREET ADDRESS «RRO 


417 State Street 
NAME OF First Middle Tost 
DECEASED 
(Type or print) A, WELLS 
~ SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED &]] © OATE OF BIRTH [ AGE [yen 


lost birthda 
Ferille. | ‘Witte wioowen (Babyoworeo CO] aprid 28 i 
Too, SUAL OCCUPATION [Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 1D. CITIZEN OF WHAT 
dort most of working life, even if retired) INDUSTRY bs COUNTRY 2 
one Salisbury, Maryland USA 


13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 
Earl Staniey Wells Barbara Pearl Shockley 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFDRMANT Address 
(Yes, no, or unknawn) {If yes give war or dotes of service! Mr. Earl S. Wells ett 
No 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) ~ "] ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Asche ONSET AND DEATH 
IMMEDIATE CAUSE (0) Sphyxia 


fp, O DUE TO 
Conditions, if ny, which gave (b) Aspiration of vonitus 
tise ta immediate couse (a), DUE To 
stoting the underlying cause 
last. | (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 


ves [ NO 


m-n 
> 
= 
o 


ith form PM3. Page 


-transit permit. File pages | ond 2 


, prior to burial, cremation, or removol, and in ony event 


2Oo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
or 
CAUSE OF DEATH. SUDDEN DEATH IN INFANCY, 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ] 208. (City or fown) (County) (state) 
Hour a.m. 


il ft i |, affice bldg., . . 
AM. pm 7-29-67 sealel ore: oe Sharptown, Wicomico, Md. 
21. 1 certify that | tggk charge of the remains ee a an Autopsy KJ], Inspectian [, Inquiry [X], and in my opinion 


death resulted fro Natural couses [_], Accident {+t Suicide [[], Homicide [_] Undetermined manner 
as CHIEF MEDICAL EXAMINER [_] 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [] 
en Ave. DEPUTY mepical EXAMINER K] 1 196 
) Earl L. Royer, D.»Salisbury, Ma. _Asress(sreer my Tow or tbunty) x va! ids 
Ze, BURA CHENATION, 238. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
MOVAL (Spec 2 
Bure ugust 1, 196 i Cemetery Salisbury, Maryland 
74, FUNERAL DIRECTOR Ba. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
VR AISME (5 HOLLOWAY & COMPANY, SALISBURY, "MARYLAND oa AUG 1 196 Chiarlg 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olo 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


Heolth or its designoted ogent, 
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- f MARYLAND STATE DEPARTMENT OF HEALTH 
1 ; PRPSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: baile ta OF DEATH LUOUY 
5s 82 - = ———— = —— 
< $3 ee OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insfiiution, Residence before admission] 
ese =. Wicomico | o. STATE b. COUNTY 
5 nora a aeons ae SRE ND Maryland. Wicomico = 
2 Sus b. CITY OR TOWN {if outside corporate limits, eneyen OF STAY IN 1 c. CITY OR TOWN {il outside corporete limits, write RURAL end give noerest town] 
~ Rss write RURAL end give nearest town) | 4 
£75 wee eeltisbunye e =| a /on/ag Pittsville oe: 
Baa ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —||_—d. STREET ADDRESS IS RESIDENCE 
eu \ ON A FARM? 
rd 4 : | 
seat! _______— Peninsula General Hospital | R,D.#1 ves [] NOT] 
yz set 3. NAME OF First Middle test 4, DATE Month Dey ‘Year 
5 3 am DECEASED | oF 
8 #9 ea RUSSELL WILLIAM WELLS | DEATH JULY 11 19 67 
és q 5. SEX "]6. COLOR OR RACE|7_ MARRIED LY NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 22 last birthday) pear) ‘Days | Hours | Min. 
—s Eps Male White wiDowen | olvorceo [ y 24, 191 7 50 yn. 
4 ges 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aan ii, eiRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
£ woe done during most of working lite, even if retired) 
5 See ltry Inspector | Pittsville, Maryland USA 7 
= os ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a= é . 
3 $22 George William Wells Cora Ellen McCabe 
eS § a 15. WAS eiagee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
tg nS 3 (Yes, no, of unkown) | (If yesgive war ordates of service) 21 pe 07- 3922 | = e ee C= il Is (Wi ey ) 5 
es 2 arylan B . 
£ +; § 8, CAUSE OF DEATH [Enter only onescause por line lor (2), (b), end (c). See EES INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED 13 ga per. é Dione 
S22 co UAMEDIATE CAUSE (0) sPolee 1G xm j cea 
aT 
: wee i DUE TO 9 | 
21 ae: Conditions, if any, which (b) (On Se bP see Le | 
‘2 $3 5 gave rise to immediote couse | 
= ory tating the underlying DUETO 
B22 cause lest te od] 7 
a eta z PART Il. OTHER SIGNIFICANT CONDITION: H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
= 409 8 |” PERFORMED? 
uu as S | ves [] NO 
nd ca & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ‘ 
rc 5% & JOR CONTRIBUTING [) CAUSE OF DEATH | 
= 2c G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| N/A 
o 3 8 z 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, facm, « 201. (City or town) (County) (Siete) 
Z aos a at a oe While __Not While __ | fectory, street, oflice bldg., etc.) | 
8 ge = 19 et work [] et work [] | { 
e ORs 21. I certify that (i) (this hospital) attended the deceased from A. 1 1 that (I) (we) last 
a Be 2 saw the sea al and that death ocAhPR eat 8 +30! from The causes and on the date staled above. 
ees 22a, SIGNAT M 22b. DATE 
EA. ATTENDING MED. STAFF SIGNED 
Les mp. | PHYS. D4 oimecror [7] Puys. [1] duit ylZ-, JZ /1967-. 
FI © c RS a $s 22d, ADDRESS a. 
Beas / ease gO William B. Lof\g ‘Medical Ceneer, Salisbury, Maryland 
a ’ — a = = 
Ox 522 (\ [ae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
mag Oe REMOVAL (Specify) 4 
o%0 & \ Burial July 14, 1967| Pittsville Cemetery _ ittsvilée, Maryland. ae 
” (\\) Xi [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D 


te ee 2Sb. REGISTRAR’S SIGNAT! RE 


phe HOLLOWAY & COMPANY, SALISBURY, MARYLAND ee UL 14 61 foHonkg eee, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10301 CERTIFICATE OF DEATH 46301 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0 OWN Wicomico men | °° “Maryland b OWNWA comico 

b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

sas soy nearest tawn) Sali sbury 

NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS e Ke RSIDENCE 

Peninsula General Hospital R.D.#1 Riverside Dr.Expys 2 wD 
3. NAME OF First Middle Tost a, DATE Month Doy Year 

My oF rin) LEVI PARSON wh srl \ dam JUL 
5, SEX G COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [-]] & DATE OF BIRTH ° ioe rer 
MALE | White wiooweo [] pworced E]|Tuly 19/1893 | ‘werd 


ys. 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


ir tof working lite, if retired’ INDUSTRY t TRY? 
Parmer ented Farming (Retired) Siloam, Maryland Uns 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MNKBABKH Joseph White Williana Seabrease 
15. oie | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN! 


‘0 


Ol 
fter deoth. 


y the¥fi 
. Poges 


© pap 
itping? jours a 


N 


hen please remove corbo 


ya (If yes give wor or dotes of service’ 4 SeleESte Re a # = 
( Te de q 80 


permit. TI 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, ond in any event, 


. [INTERVAL BpTWEEN 
PART |. DEATH WAS CAUSED BY: f } : <PNSET ANDY DEATH 
IMMEDIATE CAUSE (a) Le! 


DUE TO 
Conditions, if ony, which gove (0) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Pielke —e. 0 


PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED.T0 THE TERMINAL‘DISEASE CONDITION GIVEN IN PART I(0) 
Y / r 


)) 


BV & LOM NK 
200, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURYIOCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI] otwork CL) 


21. U certify thot (I) (this haspital) gttended the degeasgd from__/ Ja#o 19 Lefer to__J Jet 7 1916 thot (1) (we) last 
sow the i 19 and thot deoth occurred at 4o%342M, from Causes ond an the date stated above. 
220. SIGNATURE ATTENDING MED. STAFF 22b, DATE SIGNED 
MD. PHYS. f2) piece OC ons, Ol July 2/196 
22d. ADDRESS 
fedical Cente alisby Maryland 
230. BURIAL CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
empires uly 30/1967 Siloam Cemeter Siloam, Maryland(Wico, 
Q\ | RUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR - REGSTRARS SGN AT Uae 
Ys | HOLLOWAY & COMPANY SALISBURY, MARYLAND od UL 3 i 196 4 
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MEDICAL CERTIFICATION 


joge 3 should be detached for use os the burial-transit 


7 FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in b 
irector, p > 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 
=z 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10302 CERTIFICATE OF DEATH Thane 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence felaren aan 
0. COUNTY . 0. STATE b. COUNTY : 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, syn TH OF Sy a 4 «. CITY OR TOWN (If outside corporote limits, write RURAL ond pig nearest pal 
write RURAL and give nearest tawn) 
Salisbury 32/6 7, Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1% RESIDENCE 


. Pages 1 and 2 


ON_A FARM? 
Peninsula General Hospital Rt. #5, Quantico Road ves () No O) 


; NAME OF First Middle Lost | 4. DATE sey. Year 
DECEASED | OF 
Pipe or int) VERNON LEROY Whte DEATH l fg 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. ie, NEVER MARRIED Oo 8. DATE OF BiRTH 9. ie In years IF UNDER 1 Y TF UNDER 24 HRS. 
tt 
5 ae winowen [J pworclo [}| November 19,1902 6lpmar’ 


To, USUAL OCCUPATION (Give kindof werk done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 

dusing most of working life, even if retired) INDUSTRY 7 CoppeRy? 
Grocer Grocery Szore Siloam, Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Purnell D. White Sallie Bounds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMAN 
hrs MMi tlian Whi te 


(Yes, no, ar unknown) {If yes give wor or dotes of service ve ef. 

No 218-12-1076 Rt #5, Quantico Road, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), fb), ond (¢).) INTERVAL BETWEEN 
tise to immediote couse (0), DUE TO 

PERFORMED? 


PART 4. DEATH WAS CAUSED BY: Py c ONSET AND DEATH 
stating the underlying couse 
ves] No [] 


. 


and in ony event, w¥ ip 72 Pours after deatty 


lease remove corbon pepe 


the ottending physician ond completely filled in by the funerol 


sit permit. Then pl 


, cremotion, or removol, 


y 
uriol-tran: 


IMMEDIATE CAUSE (0) CR sc leroses 9 cA S$ 
best. 3) ( 


ye DUE TO fe 5 
Conditions, if any, which gove ) aco ia. hey LVS G Cea 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) lis WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING (2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH N/A 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208 (city or town) (County {Storey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
Pete mpm fp LF | ot work ot work O 


21. | certify thot (1) (this haspital) oHended the decapeed from__7 - “) 9g w), to = £7), \9g Ahot (I) (we) lost 
saw the deceasegatlive on__ 7) 19_f“Pand that deatl” occurred 0 , from couses ond on the dote stoted above. 


To. SIGNADRE Zanine tb 22b._ DATE SIGNED 
~fue24 [2 MD. PHYS. OO dro O me O Gp AA 2 
d 


After this cestificote hos been signed b: 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol 


2c, PHYSIQAN'S 22d. ADDRESS a 
NAME Type) Dr. @. Kent Carney Medical Center, Salisbury, Mary] 


2io- BURL CREMATION, ZH, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Counly) (tore) 
R 7 paieay : ; 
Borst” fyuly 20,1967 |Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oats | 2 0 1967 ¥ o arm 


director, poge 3 should be detached for use as the b 
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TO FUNERAL DIRECTOR 


x 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisjon < of af STATISHGAL RE Reet Ae DS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_, 10303 ERIIFICATE OF DEATH 70292 


a 19 


€ ae eee ei ef 
3 oe 1. PLACE OF DEATH 2. USUAL ay E (Where deceosed lived, if institution: Residence before odmission) — / 
2 . COUNTY “ * o. STATE b. COUNTY * 
5 Wicomico MARYLAND 6 MIETIE 
Ss 2 & b. CITY OR TOWN (If outside corporote Hie c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= jearest t ¥ 
s 3h SETUP Ba “rion We, Fs 
t oo < ara d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS oh i ests 
= A a 
< Bese Peninsula General Hospital ves L] no C] 
=, ee 
£ Sst 3. NAME OF irst Middle Lost 4. DATE Month Do Year 
See | ets &p ws ol)| Hon SOL Uf ted 
5 et acer da 
= = e S S. SEX 6. COLOR OR RACE ‘MARRIED el NEVER MARRIED OO 8. DATE OF BIRT] 9; nee {nyse 
3 lost birthdo 
a ( Se ED, ale Gofrved wioowen [] pivorced [7] UGA is 
o ~ 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) 12. CITIZEN OF WHAT 
2 ry during most of working life, even if retired) INDUSTRY p COUNTRY ? Bo 
3 Ss Toa SLE) 77? 
2 ‘gaz 13. Dy ! 14, MOTHER'S MAIDEN NAME 
22 ics =~ S 
* cee YnMpck PV EME Eeracé Li 
= ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
eye a ae (¥es, no, or unknown) |{IF yes give wor or dotes of service| 
for E'S 
Ea 
£ 322 18. CAUSE OF DEATH (Enter only one couse pr Tine for (0). (8) ond (c)) INTERVAL BETWEEN 
i Geo € PART |. DEATH WAS CAUSED BY: . = t . ONSET AND DEATH 
€ > = 2 . IMMEDIATE CAUSE (a) “i 
ne Bo DUE TO £ 
£22 Conditions, if ony, which gove (b) : —_ i | 
sa 2 rise 10 immediote couse (0), DUE To ames 
coe stoting the underlying couse 
355 iniaean a 
i 2 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. etsy! 
oe gis I 3 
= 2 9 2 ves[_] no [] 
2 == | 200. ACCIDENT WAS UNDERLYING CL] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= ‘S | OR CONTRIBUTING C) CAUSE OF DEATH 
5 ‘ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 = ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
€ 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
S ot work LI otwork C1 
= 


, 19.27, that (I) (we) last 


Page 4 may be retained by the hospital or ottending physicion. 
director, poge 3 should be detoched for use os the b 
hould be filed with the State Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& saw the deceased olive on. ‘M, from couses and on the dote stated above. 
S To. SIGNATURE eae a pe 2b. DATE SIGNED 

2 ‘ MD. _ PHYS. pirector CI pays. CO 

hw 2 PAYSIANS Tid. ADDRESS 

= | NAME (Type) 

= 230. BURIAL, CREMATION, 23b. DATEAHERED Be. ee) EMETGRY OR CREMATORY 2d. LOCATION (City oc-Town (County) (Stote 
= RENQYAL (Speci ie J: Fig 

° (et LLb bs L 4 

ip EIA ; 250, RECD BY REGISTRAR _T 25b. REGISRAR'S SIBNATUR 
ce bg ee Te ia a a seen 

20M 1/ “A\ DATE "| Gg ¢ 


Dap) (]9-25225- anc “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

— "5 CER Tasna 
33g 49204 MEDICAL EXAMINER S F IFICATE OF DEATH sans LUE 
2 ay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before « admission) La 
Fi } ree Wicomico marvuano || ° STE Maryland b.COUNTY  _s guess 2? ren (- 
red b. airy ple Nees corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ye I Sate 

— = Salisbu 2 hrs. Pocomoke RT. mae 3 
Re. i wee a. | eae ES 
q & Peninsula General Hospital Beth Eden Curch Rd, ves] nOfX 
BRE ss 3. NAME OF First Middle Lost 4. DATE en Da Year 
Pie] ‘| tien BLANCHE RING __wappowson | Sam og 12, 1967 


; 5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [| 8. DATE OF BIRTH 190) 9. “i any ee JFUNDER 1YEAR| IF UNDER 24 HRS. 
Fenale White _|wnowK} oworeot | Sept. 19, WOAF | “Gh im. [Mmm] Pom | Hove | Mn 
Va, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House wife own home Virginia U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John M. Ring Callie Cooley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ffes, no, oF unktiown) {If yea, give war or dates of servicw) 


Item 18. Give Pages 1, 2, ond 3 ta the funerol 
ith farm PM3. Poge 5 moy be retained for-your fi 


Page 3 should be used os o burial-tronsit permit. File pages 1 and 2 with 


18. a ari deg pes! ~~ cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
? IMMEDIATE CAUSE fo) Cerebral hemorrhage, traumatic 2 hours 
DUE TO 


if ony, which ) 


te shauld be executed within 24 hours after death. 


a to Immediote couse 
s {0}, sloling the underlying( OVE TO 
zx} couse lost. 5) 
& 7 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART He][17. WAS AUTOPSY 
2 3 YES no [] 
3 © } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
AS & | PRIMARY G3] or CONTRIBUTING 1) 
E S | CAUSE OF DEATH. Fell from ladder 
5 3 | 0c. TIME OF INJURY Moni, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208. (ily or own) (County) (State) 
3 ray Hour o.m. _ While No! while 4 factory, street, office bldg., elc.) } ; 
3 “214M pom. Jum wv ‘ot work [] ot work EE] Own home tPocomoke Worcester Md 
= 21. I certify that | took,charge of the remains described above, held an Autopsy [x], Inspection [x], inquiry [x], and find that 
eg death resulted fro tural cayges [7], Accident [3], Suicide [[], Homicide [[], Undetermined couse []. 
= 
de Pd G c 
2 es = Bier mip, CHIEF MEDICAL EXAMINER [} ati i 
Sots ASSISTANT MEDICAL EXAMINER ! 
robes EXAMINER ) 7-13-97 
pegee NAME (Type) Earl L. Roye: DEPUTY MEDICAL EXAMINER 
y= ia Me. BURIAL, CREMATION, |286. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stole) 
ae am Bota” | 7/15/1967 Spring Hill Memory Garden} Hebron, Maryland 


PRAL DIRECTOR'S SIGNATURE a “ADDRESS 2da. REC'D BY REGISTRAR q REGIS! '$ SIG) ‘URI 7 
nama \ PON ey Le bookh Hf \ oun WLS Yor POS 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10305 CERTIFICATE OF DEATH 10305 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oat 
ie ) 


|. COUNTY . . . STATE b. COUNTY 
3- = : Wicomico narviano |] Maryland Wicomico 
2Z 35 b. CITY oF a (If outside corparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 g gaa tt) Bt an ry Mid, Salisbury ; 
® A = d. NAME OF ae OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Peninsula General Hospital 507 Liberty Street ves CL] No 
ss 3. He Kf First Middle a Lost 4. ame Month Doy Year 
eZ {type or pa) WILLIAM CHANDLER /[f//Kyusoa/ | tum JULY 
= 5. SE 6,£O]OR OR RACE 7 MARRIED [4 NEVER MARRIED T] B. DATE OF BIRTH 9. hia ner 
od — ae lost birthdo 
3 (fe Wi winoweD [] vvoreo FJ} Auge 8/1883 Om vis 6 
100. USUAL Feel (Give kind of work done 10b. SND Or BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 TAM WHAT 
‘ing most of working retire NDUSTI 
HePipSd RATT PoAd Enpldye Breakman |Wicomico Co.,Marylang ““U"S A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Orlando Wilkinson sea TrutLtt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16, SOCIAL SECURITY NO. INE CRN 


10, of unknown) [IF yes give wor or dotes of servic W 8 ‘ee O7 L 
ere unknown) |(If yes give wor or dotes of servi ey, 13-14. 6 o1 igs tne Zl eee ont’ fe )59 89 berty 
Ta At ond 2) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per lin: 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
2 ‘ IMMEDIATE CAUSE (0) 


orf DUE TO 

Conditions, if ony, which gove (b) tk, 
fise to immediote couse (0), {me DUE To 

stoting the underlying couse couse 

last, 

PART I. OTHER SIGNIFICANT CONDITIONS ae TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 


transit permit. Then please 


The faw requires that the death certificate be executed within 24 haurs after death. 


Ee 

7 Le vs K) so O 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
22 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IP EITHER, NOTIFY MEDICAL EXAMINER) 
120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= ot work ot work 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and irl onB¥ent) 


Page 4 may be retained by the hospital or attending physician. 


2 
S 
E 
ES 
= 
ae 
2 “ 
= LUG Wap to_ L422, 1987, that (I) (we) last 
Fe & rc” sh Pie , fram causes and on the date stated above. 
i= "VA 
@ <ef ATTENDING STAFF SS ee 6 
Sse breecron J} Pi ‘ZG? 
z B= Me. t/ 
252 me A Gory ilo ES F, Z Dalla Siteelley 
o_o / 
Sas Bo. con CREMATION, | 23. DATE THEREOF Ti NAME OF CEMETERY OR CREMATORY Bd LOCATION (Gay or Towr) (eounty] Ton) 
=e, \ ) 
eto Ger By ofmbpringhill Memory Gardens Salisbury, Maryland 
7 rT) ae DIRECTOR ADDRESS To. RECD, BY REGISTRAR Sb, REOSTRARS SIGHATUR 
wana QQ) HOtTOWAT @ COMPANY SALISBURY, MARYLAND |,,, AUB L Wgh? OME em 
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the funero 
‘ages } ond 


b 


gh within 72 hours a 


Tema 


physicion and completely filled in b 
leose 


hen 


After this certificote has been signed by the attendin 
e 3 should be detoched far use as the buriol-tronsit 
, cremotion, or removol 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


38 
=> 
4 


e corbon papers. 


permit. 


director, po 


po 


should be fied with the Stote Dept. of Heolth prior to buriol, and infény eve fter deoth. 


= 


[ 


Pg, 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10306 


CERTIFICATE OF DEATH 


10306 


PLACE OF DEATH 


). ITY . . 
2 ONY Wicomico 


b. CITY OR TOWN Uf outside corparate limits, 
Sapir ive ee town) 


d. NAME OF HOSPITAL OR a (If not in hospital, give street address) 
Peninsula General Hospital 


a 
2, USUAL RESIDENCE (Where deceosed lived, if oan, Residence before police) 
STATE b. 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


© CITY @R TOWN (If " de corporate limits, write RURAL ond give neorest tawn) 


d. STREET ADDRESS @. IS RESIDEN 
ON_A FARM? 


yes [_] NO’ 


NAME OF 7 ta Middle 
A edie e2 


Lost 


Wy. AMS 


DECEASED 
OR RACE 


(Type or print) 
6 COL 
(4 4) 


wipowed ([] 


7. MARRIED GQ] NEVER MARRIED [~] | 8 DATE OF BIRTH 
pivorceD [(] 


Shara Fe a Ly 


9. AGE ‘rn yea 
{tier 


~/~36-__| 30 


. SEX 
EMALE 

1Do. USUAL OCCUPATION (Give kind of work done 

during most of working life, even if retired) 


AALS 
13. FATHER'S NAME 


ale inka 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT . j 
{Yes, no, or unknown) |(Jf yes give wor or dates of seh) a ¥ 
A 


10b. KIND OF BUSINESS OR 
INDUSTRY, 


— 
11. BIRFHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
» CQUNTRY? 


g 402 


14, MOTHER'S MAIDEN NAME 


LEIS 


£2 


18. CAUSE OF DEATH (Enter only one couse per line om (0), a a (9.) 
PART |. DEATH WAS CAUSED BY: 
“13 IMMEDIATE CAUSE (0) 44 


> 7x» DUE TO 
(b) 7 BI We 


DUE TO 
() 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse 
lost ee MB 


f, yf, 
Yet ek Fala o 


Bog aah 
Ce ey 


7 


C 
DO 


‘200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. a 


‘20d. INJURY OCCURRED 
While Not While 
ot work oO ot work 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


an 


fifth 17, to 
and that degth occurred at_§ “25M, fro 


19. WAS AUTOPSY 
PERFORMED? 


yes (] 


no [J 


2%0e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20f. (City or town) 


(County) (Stote) 


ZLLL _,\® 


STAFF 


ATTENDING 
PHYS. PHYS. 


MED. 
oirector CL) 
7d. ADDRESS 


‘230. BURIAL, CREMATION, 
OVAL (Specify Hp 
HU <! 


‘23b. DATE THEREOF 


‘23c_,NAME OF CEMETERY OR CREMATORY 


Secpoi, Walt 


D 
AZ ZL 
23d. LOCATION (City or ae (County) 

v8, hi - Ube 


2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


om UL 20 1964  fC%orke, 


(Stote) 
De 


, that (I) (we) last 
Causes and on the dote stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 

: 

j 
_ 


done during most of working life, even if retired) | 


Housewi fe | Wicomico County, Maryland 
13. FATHER'SNAME i 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


USA 
14. MOTHER'S MAIDEN NAME 


Sanford DeWitt Mat thews | Maggie Guthrie 


4 "y 70 
oe 10307 2 CERTIFICATE OF DEATH 19308 
4 8 iF icles DEATH ro ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
® i i e. STATE b. COUNTY ; i 
Wi SHINEE Sean, Maryland Wicomico 
£NS b. CITY OR TOWN {if outside corporete limits, © IENGTH OFSTAYIN th || ¢. CITY OR TOWN lf outside corporete limits, write RURAL and give neerest lown) 
wel end give nesres! town) . 
me OS ite RURAL f’ | Ach ain Tt a . 
N ‘ec Salisbury | 7/7/67 Salisbury 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS * 7 °. Epc dd 
: : A 
v= Peninsula General Hospital 306 Locust Terrace ves _] NOF] 
3s P3. NAME OF First Middle lest “4. DATE Month ‘Day ws 
303 DECEASED oP 
& 5 Perpeker Eno!) LOTTIE BEATRICE WIMBROW DEATH JULY 13 167 
a kK 6. COLOR OR RACE)7. MaRRueD [X] NEVER MARRIED [] | 8» DATE OF BIRTH = 9. AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
3 2 - - bithdey) [Months] Deys | Hours | Min. 
° 8 Female White wiooweo [] _oivorceo [_] | July 30, 1899 64 vas es | ag Be | rs 
2 
5 
$ 
3 
~™ 


° K WAS Ba ea _ ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ake God G. Wimb (H nie 
£ ‘es, n0, of unkown) | (Ifyesgive werordates ofservice) | ir ver * imbrow uspan 
% | No | ee 218-03-1289B | M06 LocuSt Terrace, Salisbury, Maryland 
ee | | 18, CAUSE OF DEATH [Enter only one cause per line tor (@), (b), end (c).). > Wee een a 
—_— ID DEATH 
PART |. DEATH WAS CAUSED BY: ‘ “ 
IMMEDIATE CAUSE (e)_ Ay OCGar dich —n ot On -|— =a 


DUETO 


Conditions, if eny, which (b) Gey eve Coronary Acterrose levog es 


ise to immediete ceuse 


I, cremation, or removal, and on within 72 hours after deai 


stoting the underlying ( DUETO 
couse lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) | 19. uae AIC 
/ = <—-- 5 ERFORMEO 
YES no [| 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


N/A aS 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
While __ Not White fectory, street, office bldg., o 
et work [_] ot work 


208. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeor 20f. (City or town) (County) (Stee) 


! 
Hour a.m. 1 
1 


MEDICAL CERTIFICATION 


19 


. | certify thai (I) we s. the deceased fro: £ 19988 to 
saw the dpssased alive ma ow 192 J.and thal deoth decurned ati QM, from the caus 


22e. 


retained by the hospital or attending phys 


TTENDING PHYSICIAN: The law requi 


% , 19.S.2 that (1) (me) lest 
s and on the dale stated above. 
22b. DATE 


ao-| ae" ay Biro OE Waly sap 196 


‘CTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


A 
be 


Ld 


be filed with the State Dept. of Health prior to burial 


— 

Reid [Pac PHYSICIAN'S ” ~~ |22d. ADDRESS — Salisbury, Maryland ~ 

ae 5 : 

aoe j uw. Dr. Thomas _C. Hills |S. Salisbury Blvd. & Pine Bluff Rd. _ 

24 Be 230, BURIAL, ae 23b. OATE THEREOF 23d. LOCATION (City, town or county) 

ove Burial July 15, 1967 Wicomico Memorial Park Salisbury, Maryland 
VR AIS Fae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “at Trae? wae wba ep : 
JORL oe we HOLL OWAY & COMPANY, SALISBURY, MARYIAND taht ¢ 


DATE 


he 


FOR STATE 
HEALTH DEPT. 
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3 ta 
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Gs 


ith the State Dep 


Health priar ta burial, cremotian, ar removal, and in any event within 72 hours after deat a 
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necessary, pleose execute the certificate, writing the ward “pending” in pe 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 70303 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
0. COUNTY . é 0. STATE b. COUNTY 
Wicomico MARYLAND De Laware Sussex 


b. CTY OR TOWN (If outside carporote limi c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside ay limits, write RURAL ond give neorest town) 


write RURAL ond_give nearest town) 
Sa Ts bury Gunboro} MyjecsSBoro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET A SS e. are sab 
Peninsula General Hospital Ri, RAL vs C] No 
3. Pe First Middle Lost 4 oe Month 
{Type or print) LIDA M. WOOTTEN DEATH 7-17-67 
5. SEX 6. COLOR OR RACE 7. MARRIED. ie NEVER MARRIED O 8. DATE OF BIRTH 9. i ea 
jast, 10" 
F W WIDOWED BX] ovorceD []}] 12/18/1886 8 xe 
dea USUAL eal iD Give ae of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or fareign cayntry) 12 CITIZEN OF WHAT 
ost ite, if retired) INDUSTRY COUNTRY ? 
vnrouse Wire Delaware HSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zadoc M. Smith Mary Elizabeth Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {If yes give wor or dotes of service 


No 21-32-3122] Marian Smith Bethel, Delaware 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eee 
PART |. DEATH WAS CAUSED BY: I. 
Ke IMMEDIATE CAUSE (o} Acute pulmonary edema outs 
MEO DUE TO 

Conditions, if ony, which gove b Coro: ary occ lusio 
tise to immediote couse (0), DUE T n 
stoting the underlying couse 

lost, ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. May 


yes {_}] NO 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg, etc.) 
p.m, 9 otwork L] otwork C) 


MEDICAL CERTIFICATION 


21, I certify that -faok charge af the remains described above, held an Autopsy [_], __Inspectian [AJ, _Inquir [X]. and in my opinion 
death resulted tifek Natural gpuses fod, Accident (J, Suicide [], Homicide [_], Undetermined manner [_] 

Y CHIEF MEDICAL EXAMINER [_] 

Rates hs hk. up, ASSISTANT meDicaL examiner [1] ot? ONE 


exampets “Karl L. Royey,) M.D. DEPUTY MEDICAL EXAMINER $e] July 18 4 1967 
NAME’ (Type) 09 mden Ake 1 Tduress (Street, city, town, or county) 


J Ne ae 
230, BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMQVAL if : * 
Bursar" 1/20/6 MillsboroGemeter, Millsboro, Sussex, Del. 
74. FUDIERAL DIRECTOR ADDRESS 20. SUL'S 5 ‘2Sb. REGISTRAR'S SIGNATURE 


1997 


WHO OG Ee irtord, Del. DATE 


MARYLAND STATE DEPAR OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1N2N0 eee OF DEATH 10370 


7 


1. PLACE OF DEATH ak "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
+ coe A | a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporeta limits, writa RURAL and give neerast town) 
write RURAL and giva nesrast town) | Adm. in 


ee eh a | 7/3/67 : alisbury = a 
d. NAME OF HOSPITAL OR INSTITUTION (it not in n hospital, give streol address) @. STREET Salis . 1S RESIDENCE 
| ON A FARM? 


” Peninsula General Hospital | Route #3 ves [] noT 


'3. NAME OF First Middle Lest ) 4. DATE Month ‘Dey 
DECEASED 


(Type or pi MARTHA ABAGAIL WORKMAN BEATH July 10 1967 


3. SEX ~ 16, COLOR ORRACE|7. aRRieD [C]Never Marnie [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


legs prthdey) nth ur in. 
Female White wivowen X]_—_vivorcen [] | June 4, 1886 By ee eg |: | Mi 


Wa. USUAL OCCUPATION (Give ki Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) USA 


Retired -Housewife | R.D. Pittsville, Marylan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Azaraah Brittingham Melissa Parker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. t V7, nigeenT, _ 
{Yes, no, or unkown) | {If yesgivewarordetes of service) i Mr. Ri chena Wor kman (gary a 
219-34-3428 | Paice” #3, Salisbury, Maryland - 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b). end (c).] 7 TNTERVAL BETWEEN 
ONS) ATH 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE [e) Myocardial Failure ae “$days — 


, 


24 hours after _ 


s, Pages 1 and 


2 Ne after death? 


DUE TO 


Conditions, if any, which ») Hypertensive Cardio-vascular Disease Sev, years 
gava rise to immediate cousa 
{e), steling the underlying ( DUETO 


couse last, w__Hypert. ension 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e! 19, WAS Autopsy 
————_ PERFORMED 


Cardio-vascular Accident ; Diabetes Mellitus |¥s 1] xo 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pact | or Par Il of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
‘Hour @:m: While __ Not While factory, street, office bidg., atc.) | 
She = aera ot work [-] ef work [] | 


to burial, cremation, or removal, and in any event, 


prior 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
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21. 1 certify that (I) (this hospital) attended the deceased from b is 
saw the dggeased live on. TQ, 19.67, and that death occurred atl2s % from the causes and on the date stated above. 


cass ATTENDING ail STAFF 226. SGNED 
y mop. | PHYS. pirector [] PHYS. [-] eae ms /1964 


raze. PHYSTCTAR’S : 7 ~ | 22d, ADDRESS 
NAME (Type! 
") Dr, G. Herbert Sembly 


Fa, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town sa 
REMOVAL, (Specify) 


Burial July 13, 1967] Bethel Cemetery Zz Walston, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND loa JUL 14 1967 


: 
@: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4024 7N9ny 
10370 CERTIFICATE OF DEATH 40307 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 


COUNTY 5 * . STATE b. COUNTY 
: Wicomico warvuno ff” Maryland Worcesterv 


b. CITY OR TOWN (if autside carparate limits, ¢. LENGTH DF STAY IN Ib «. CITY DR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 


Salisbu: Tt days Pocomoke City - 


ry z 
d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospitol, give street oddress) d. STREET ADDRESS e. [5 RESIDEN 
ON A FARM? 
Peninsula General Hosni 505 Clarke Avenue ves L] no KJ 


7 NAME OF Fist Middle Tost 7. DATE 

CEASED Site ) 

Type or print) Gos « PP} & r Lest AL sy Gy ZL 
3 SEK & COLOR OR RACE | 7 MARRIED [] NEVER MARRIED []] 8 DATE OF oath ees [FORDE VE 

: 10) 

Female | White winoweo [} oworeo T]}/Feb. 17,1885 a 

Tho, USUAL OCCUPATION (Give Kind af work dane] T0b. KIND OF BUSINESS OR Tj; BIRTHPLACE (Coynty & Stote-pr foreign gaunt Tz, CITIZEN OF WHAT 
{ WOPCe Grek rower” | 


the funer 
‘ages | a 
rs after de 


nad 


Med in ', 


en please remove carbon pi 


tea most af warking life, even if retired) INDUSTRY COUNTRY ? 
duisewi fe etek Maryland aay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Samuel Carey Annie Ewell 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) [{If yes give war ar dates af service 


No -- 220-01-9564 Sanders Willing, Pocomoke City, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per We) {a}, (be ond (c):) t 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , } gS I “h 2 INSET AND DEATH 
IMMEDIATE CAUSE {0} ANLOCLD “o Cen as cd Keds b alk LK ad, Coe CEA, 

c DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
host x. 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. a i 


ves (J NOC] 


physician and campletely 


th 


permit. 


€ 
o 
3 
3 
5 
£ 
é 
2 
5 
iJ 
2 
x 
x 
= 
£ 
= 
2 
8 
= 
3 
g 
& 
° 
3 
2 
iS 
e 
€ 
3 
3 
7 
° 
= 
5 
£ 
3 
3 
Ss 
s 
2 
z 
Ss 
2 
z 
= 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY {Hame, farm, 201. (City or town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
at wark cat wark 


21. I certify that (I) (this haspital) attended the deceased fram Pe WH, te ~iG___, 1944 /, that (I) (we) last 
saw the deceased alive on. | boat Bed 19.2°/, and thot death accurred at M, fram causes and an the date stated abave. 
pes : 44 i ATTENDING MED STARE Ee 
(LIEGUG So SE, Adi mo. pays Ed oecrorn O ows, OL 7-2 Oo 
2c, PHYSICIAN'S — 22d. ADDRESS 
mney) = Wilbur R. Ellis Salisbur 


230. ts cee eh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR BREMATORK 23d. LOCATION {City or Tawn) (County) (State) 
Buea =20-196 Salem Methodist Pocomoke City Wor. Md. 

st \ NF RAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25h, RE ISTRAR stahh ‘URE 5 
(4. N . re 

8 sy h H. a S< Pocomoke City, Md. {odJ| 24 1967{ / I OG 


— Robert H. Watson 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 7 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


3s 
=> 


